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STAPL

2005 LIMITED PARTNERSHIP ANNUAL REPORT

L S H
Due By May 1, 2005 Dwslg%‘\g_f[f}ﬁr\%c;[ STAIE
DOCUMENT # A99000002220 " CLRPORATIONS
1. Entity Name
THE LEE P. MOORE FAMILY PARTNERSHIP, LTD. 05 APR -4, gy II: 0§
Principal Place of Business Mailing Agdress
1735 STATE ROAD 419 P.0. BOX 8001 "\
LONGWOOD, FL 32750 SANFORD, FL 32772.8001 {
S S A MORIHNRT MR
Suite, Apt. #, ele. Suite, Apt. #, etc. 03032005 Chg-LP CR2E003 (10/03)
City & Siate City & Stare 4, FEI Number Appted For
59-3628257 Not Applicable
Zip Country ép Cauntry 5. Certificate of Staius Desired | Ei‘;sq‘ﬁ:’::io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALLEY, STEPHEN G Moore, Thomwas W.

450 SOUTH ORANGE AVENUE Sireet Acdress (P.O. Box Number is Not Acceptable)

STE. 650

ORLANDQ, FL 32801 1735 SR 419

C{z‘ongwood FL | ff%%cﬁ

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatig, gistered ageny
smmnuM &1-!;:.-‘_/ 21)(.0\.-/ (7f/ 5/ 005:'

onatug, typed or printed name of !ag-mr(amn end 128 4 appicanie.

9. Capital Contributions
as Shown on record.

10, Amount of Capital Centributions
in FLORIDA to date.

$2,700,000.00

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

NT#
DOCUME STREET ADDAESS
HAME MOORE, THOMAS W 1735 SR 419
STREET ADDRESS | % SUNNILAND CORPORATION! PO BOX 8001 -
CITY-&7- 2P SANFORD, FL 327728001 Longwood, F1 32750

NT 4
DCUME STREET ADDAESS
NAME
STREET ADDRESS . .
CITY- ST. 2P £irr-ST-2
JOCUMENT & STREET ADDRESS
NAME FE T T R T Ty T e e oy
STAEET ADDAESS T e e
OITY-5T. 2P oiTY-5T-2° D805 020 —~004 %2526 75
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS
ov.5. 78 CHTY-ST-2IP
DOCUMENT ¢ STACET ADDRAESS
NAME
STREET ADDRESS
CTy-§7-2P

CITY-ST- 2P
DOCUMENT ¢ STAEET ADDAESS
MAME
STREET ADDRESS 3
L-g1-7p GrTY-§T-2¢

i hereby certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certily that the information
indicated on this repodt is Yue and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that t am a General Pariner of the limited pastnership or

ihe receiver ar tustee empoyered IZH: this report as required by Chapter 620. Florida Statutes
-
“ /:wvéwf dffe5~ o7
SIGNATURE AND TYPED OA P [N

ED NAME COF SIGNING GENERAL PARTNER

322-242/

Qayume Phone #

SIGNATURE:




