STAPLE CHECK HERE

£ '
.

2004 LIMITED PARTNERSHIP ANNUAL REPORT ’2?/( 0({
T

Due By May 1, 2004 FILED
SECRETARY OF STA

DOCUMENT # B00000000270 31VISION OF CORPORATIONS
1. Entity Name . ’ o
MOYAR GROUP LIMITED PARTNERSHIP 04 HAY 10 PH 2: 2[.
Principal Place of Business | Mailing Address
1375 EAST NINTH STREET, SUITE 2350 1375 EAST NINTH STREET, SUITE 2350
CLEVELAND, OH 44120 - CLEVELAND, OH 44120
TS v GRS A

Suite, Apl. #, stc. i Suite, Apt. #, etc. 04202004 Chg-LP CR2ED03 (10/03)

City & State . City & State 4. FEi Number Applied For

. 34-1816906 Not Appticable
Zip ‘ Country Zip Couniry §. Certilicale of Status Desired ] ?eae.zesqtﬁﬁ;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/ Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Fip Code

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

SIGNATURE

Signature, yped or printed nama bt registaracd agent and thia if applicabla. DATE

8. Capital Conlributions . 10. Ameunt of Capital Contributions
as Shown on record, $5,000.00 in FLORIDA to date. 6’| opo

A GENERAL PARTNER THAT 1S 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
; STREET ADDRESS
NAME MOYAR, BERTW
STREETADDRESS | 16257 ALDERSYDE DRIVE TY-ST-2
or-s2f | SHAKER HEIGHTS, OH 44120 A3 72021 1004
DOCUMENT ¢ : LT AODAESS o o /e —-UI0 U0y %291, 25
NAME MOYAR, MARJORIE M
STREETADDRESS | 16257 ALDERSYDE DRIVE CITY-ST-2F
CITY-S57-ZiP SHAKER HEIGHTS, OH 44120
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS :
‘ CITY-§T-7P
CITY-3T-2IP .
DOCUMENT £ STREET ADDRESS
NAME .
STREET ADDRESS . . C
CITY-5T-2P : CITY -T2 ' ”f { . Z>
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
gl cirY-57-2P
DOCUMENT ¢ Lo STREET ANDRESS
NAME ;
STREET ADDRESS CITY-5T-2P
Chuy-ST-7tP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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
Ihe receiver or irustee empowered to exacule this report as required by Chapter 620, Florida Statutes

SIGNATURE: Wﬁ/ J~2trof 2l s FS gy s

SIGNATURE AND T¥BED DR PRINTED NAME OF SIONING GENERAL PARTNER  Date Daylima Phanie #



