STAPLE CHECK HERE

FILED

2005 LYMITED PARTNERSHIP ANNUAL REPORT May 11,2005 08:00 AM

Due By May 1 200’5

Secretary of State

DOCUMENT : # B00000000270
1. Entity Name
MOYAR GROUP LIM|TED PARTNERSHIP
Principal Place of Busine;s - ‘ Malhng_ﬁdﬁ R e .
1375 EAST NINTH STREET, SUITE 2350 1375 EAST NINTH STREET, SUTTE 2350
CLEVELAND, GH 44120 CLEVELAND, OH 44120
e |[|ILLIAIIRIERT0ATIN
Sute.Apt #.etc. T B [T sutedpt wete T T T T 04262005 Gng-LP CR2EQ03 (10/03)
Cily & State T j TUCiyssae T STt [ 4 FEINumbar ‘ [Appied Far
) . o 34-1816908 " |Not Appiicante
Zip Country In Country 5. Cerificate of Status Desired (] Efe gesq ‘i:i:‘;tlona!
5. Nams and Address of Garent Registorad Agent -~ = N 7. Name and Address pf New Registerad Agsnt
" == —IE FASPIER R YP — ———

€ T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbar is Not Acceptable)
PLANTATION, FL 33324 -

City R i FL LZip Code

8. The above named entity SubTits this statement 1o e purtiose of changing S iegisteres ofite 28 registered agent, or bafh, inthe State of Flurida, | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE e - - - -
Signatura, lypedar printad namuofmglstafud'agunhnduﬁaffappﬁcab!s R T I e DATE N
i T T T o =
%. Capital Conlributlons__ $5 000.00 10. Amount of Capital ComEnUtians
as Shown on record. - n FLOFH?A}({ déte . 5, U‘a) o0

T

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 pariner,

12. T GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY 1
——— = T oy T I o - . T e
DOGYMENT + h
STREET ADDRESS
RAME MOYAR, BERT W lxlxh Logr i ‘
STALET AODRESS | 16257 ALDERSYDE DRIVE 15711, g ik o5
CTY-ST-2P ST Wit - .
CITY-§1-ZiP SHAKER HEIGHTS, OH 44120 ! gﬂgi f Dl? 141 25
i ; e ——
DOGUMENT # —
.
NAME MOYAR, MARJORIE M STREET FODRESS
STREET ADORESS | 16257 ALDERSYDE DRIVE -
GITY-57-2F SHAKER HEIGHTS, CH 44120
e == T T iy ek ..
DOGUMENT # STREET ADDAESS
NAME
STRLLT ADDRESS
gl GITY-ST-ZIP
—— - RS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ,
g GITY- ST+ P
DOCUMERT ¢ T Vs
NAME
STREET ADDRESS , CTY-51-2P o o
GITY-ST-2P :
T e g T B -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS )
ingyed CrY-§T-F

14, | hereby certify that the mformatmon supphea e this, fTFg does not qualiy Tof tia sxdmption Stalad in Sectien 119, a7y (’) Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my sigrature shall have tha same legal effect as if made under aath; that | am a General Partner of the imited parinership or
the receiver of trustes empowered 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M Ly W@'— ’7[/ 7/ s (1) §89- 0wty

SIGNATURE AND TYRET GR PRINTED NAME Ol iSIGNING GEN.'ER.&L FARTHEH T . Dam Dayimg Phans #




