STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 = Apr 24,2007 08:00 A

DO CUMENT # 800000000270 Secretary of State
MOYAR GROUP LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1375 EAST NINTH STREET, SUITE 2350 1375 EAST NINTH STREET, SUITE 2350
CLEVELAND, OH 44120 CLEVELAND, OH 44120
04182007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
34-1816906 Not Applicable
5. Certificate of Status Desired (| ?g'gesqﬁf:;"o"a'

6. Name and Address of Currant Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of peintad nama of repistersd agant and Llle | apgelicable DATE
LO0ONOT22631
FILE NOWI!I FEE IS $500.00 o At )
After May 1, 2007, Fea wlli be $800.00 05/08/07-5000 =002 800,00

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME MOYAR, BERT W

STREET ADDRESS | 16257 ALDERSYDE DRIVE
CIry-51-zie SHAKER HEIGHTS, OH 44120

DOGUMENT #
NAME MOYAR, MARJORIE M

STREET ADDRESS | 16257 ALDERSYDE DRIVE
CITY-ST-21P SHAKER HEIGHTS, OH 44120

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CTY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§71-21P

NAME
STREET ADDRESS
CITY-ST-2IP

NOCUMENT # I

DOCUMENT #
NAME

STREET ADDRESS
Cy-5T-2IP

14. | hareby certify that the information supplied with this filing does not t1ualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowerad 1o execule this report as required by Chapter 620, o;:ijlatules

SIGNATURE: _ Acll /) oo boct el 4//5’ QA? (200)589- 044

SIGNATURE AND TYPED OR PRINTED NAUE OF BIGNING GENERAL PARTHER Dayime Pnona #




