2001 UNIFORM BUSINESS nsfraon;!' (UBR)

DOCUMENT # | 499000002220 \
1. Entity Name : -
THE LEE P. MOORE FAMILY PARTNERSHIP, LTD. : Fi LE D
i .
| .
4 01 aug -
Principal Place of Business . Mailing Address 7 PM ,2: , 7 .
SECRETAR ’
: ro
1735 State Road 419 1735 State Rodd 419 IALLAHiSSEE FFE(TJ??TE
Longwood, FL 32750 Longwood, FL 32750 ) IDA
i .
2. Principal Place of Business 3. Mailing Address
1735 State Road 419 P.0.. Box 8001
Suite, Apt. #, elc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE..
City & State ‘ ’ ' City & State 4. FEI Number Applied For
Longwood, FL . .. Sanford, FL 59-3629257 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32750 USA 12772-8001 USA 5. Certificate of Status Desired O P Requiref; tonal
s e~ 2~ syB..Name.and Address of Current Registoered Agent m . —— e rrm|r omerrrn uiie 7._Name and Address of New Registered Agent . .
e : ) S . Name o -
Stephen G. Salley, Esq. Stephen G. Salley, Fsq.
390 N. Orang‘e Avenue., #2500 Street Address (P.O. Box Number is Not Acceptable)
’ 111 N. O A 2
orlando,FL 32801 range Avenue, 20th Floor
i
. i . | zZip Cod
| Y. orlando FL | " 5%01
8. The abcve named entity suk:%mits this statement for the purpose of ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _k_::ﬁ 2 N % July 30, 2001
Signature, typed or brfiled name ol ragistem agen and title if applicable. / {NOTE: Registered Agenl signature required when reinstaling) DATE
9. Capital Contributions 1 10. Arg-uaﬁl of Capital Contriguiions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 52, 700,000.00. . | . inFLORDAtodare_$2,.700,000.00. . . [.. .SEE REVERSE SIDE FOR.FEE INFORMATION .

A GEN:ERAL 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
mocuventz | A99000002220
i STREETADDRESS | P
NANE Lee P. MPore 0.0, Box 8001
o | 1733 State Road 419 omst? | ganford, FL 32772-8001
4 anfo -
GIY-$T-2° | ] ongwood, FL 32750 ’
DOCUMENT #
ocw STREET ADDRESS
NAME , P e R el O I m S TR 1 .
STREET ADDRESS ‘ . FEL LS J’:—’—"“"--J' Py oo I A S
CiTY-5T-2IP : - —"?:H;?q"
COGUMENT # { )
‘ - - - o . STREET ADDRESS ~ ) . , o
NAME - — . - ‘ ) e JE i R -~ B — |-
STREET ADDRESS oTv-sT-2p
CITY-ST-2IP e
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy.sr.2
CITY-ST-2IP f -
DOCLIMENT #
IMEN] ‘ STREET ABDRESS
NAME i
STREET ADDRESS arv.s26
CITY-ST-2P
?EUMENT' STREET ADDRESS
j:
]
< TRET ADDRESS w
CrreSt-2P CIrY-ST-2IP

14. | hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
W 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 a General Partner of the limited partnership or
- the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

1
I

SIGNATURE:M ; , 0540547 AONEY  Pn-8/ 407/- 32222421

i SIGNATURE AND TYPED OR PRINTED OF SIGNING GENERAL PARTNER Date Daylime Phone ¥

CR2E003 (11/00)



