2000 UNIFORM BUSINESS REPORT {UBR)

VStephen G. Salley
390 N. Orange Avenue ,
Orlande, Florida 32801

#2500

DOCUMENT # A99000002220 :
1. Entity Name
THE LEE PF. MOORE FAMILY PARTRERSHIP. LTD. F“—ED
DO HAY -4 PH L: 20
Principal Place of Business Mailing Address . . ~
SRETARY OF STAT
1735 State Road 419 same ]E’E%{?&H\SS\,EEOF:?O?HDEA
Longwood, Florida 32750 At R
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN TH!S SPACE
City & State Gity & State 4. FEI Number Applied For
59-3629257 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O Eeae';; L’:?e':g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T T T Name - ) -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Flerida.

Signatwe, typed ar primted name of registered agent and titla f applicable

{NOTE: Registerad Agent signalus# required when reinsiating)

DATE

$2,700,000.00

—8.°Capltal Contributions ™=
as Shown on record.

*I=10:-Amount of Capita! Contribltons’
in FLORIDA tc date.

$2,700,000.00

RREVE :

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 299000002220 STREET ADDRESS g
NAME Lee P. Moore =
o
SIREETADDAESS | 1735 State Road 419 14 S
Un-$1-%P Longwood, Florida 32750 el §
DOCUMENT ¢ - - o
L STREET ADDRESS D s Ty 3.5 B B Lk 1
NAME W W lﬂ-:rf_-:f—-a-—":—:ﬂi 125,
STREET ADDRESS CI-ST-2P ‘ ‘UbflJiQU;rUlk;w“C5E 29
CITY-ST-7P skl lh . 2o FRFLDICT
DOCUMENT # o STREET ADDRESS l
| NAME
STREET ADDRESS
CITY-51-7F
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDFIESS
IV -5T-7P
CITY-5T-ZP
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS
] CITY-5T- 2P
CITY-$3-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS
CITY-5T-2IP
CITY-57-2IP

14. | hereby ce'rtirfry_thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the fimited partnarship or

the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ég WM ALE P NooRE S~/vleag 407/322-2421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytima Phena #




