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2002 .UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

A99000002220

THE LE@P MOORE FAMILY PARTNERSHIP, LTD.

4

FILED
02 FEB -6 AM 8: 0U

Principal Place of Business

1735 STATE ROAD 419
LONGWOOD FL 32750

Mailing Address

P.O. BOX 800t
SANFORD FL 32772-8001

=
=2
PR |
el
172
o
HAA]
I
L
—
o
=2
jew]
I

ARG R

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59—3629257 Not Applicable
Zip . Country Zip Country - . $8_75 Additicnal
PR § 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T S : i " . Name -~ =77 Twetoomommomomrow o =

SALLEY, STEPHEY.G
111 N. ORANGE AVE., 20TH FLOOR
ORLANDO FL 32801

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Cede

FL

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 Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and titie it applicable.

DATE

9. Capital Contributions
. as Shown on record.

$2,700,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDRESS
NAME MOORE, THOMAS W .
streeT anoress | % SUNNILAND CORPORATION/ PO BOX 80MH CITY-ST-2p
crv-s-ze | SANFORD FL 32772-8001
BOCUMENT 4 STREET ADDRESS
NAME
" [ gl P
STREET ADRESS CITY-ST-2P S000043153 15—
CITY-ST-2P =21 30201077013
T T
| DO e e et et e e e BFROCRL o WD, C0
STREET ABORESS
. CITY-ST-2IP
CITY-ST7-21P
DOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMEAT 4 STREET ADDRESS
MME Y -
STREET ADDRESS
A CITY-ST-2IP
CTY-ST=2P
DOCUMENT # STREEY ADDRESS
NAME )
STREET AODRESS
CITY-ST-2IP
CITY-ST-Z6 -

14. | hereby certi

the receiver or trustiee empowere

23 5,

SIGNATURE AND

SIGNATURE:

that the information supplied with this filing does not quality 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 cath; that | am a General Partner of the limited partnership or
xecute this report as required by Chapter 620, Florida Statutes .
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Date Daylima Phona #
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CR2EQ03 (9/01)



