2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT # B00000000270 Apr 18,2008 08:00 AT
1. Enity Neme 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
04112008 No Chg-LP CR2EDO3 (12/08)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
34-1816906 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registersd Agent -

1200 SOUTH PING 1SLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatute, fyped o prinied name of regisiered agent and ude | applicable DATE

A
Scewes o meseo-oo -~ FILE NOWII FEE IS $500.00°
= After May 1, 2008, Foe will be $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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION

=5

DOGUMENT # ' TS
NAME MOYAR, BERT W NG/ e~
SIREET ADDRESS | 16257 ALDERSYDE DRIVE

ChY-ST-7IP SHAKER HEIGHTS, OH 44120

el
o wdtb ] 21
ettt W st

DOCUMENT #
NAME MOYAR, MARJORIE M

STREET ADDRESS | 16257 ALDERSYDE DRIVE
ciry-§1-2ip SHAKER HEIGHTS, OH 44120

GOCUMENT £
NAME

STRLLT ADDRESS Do NOT WRITE

CITY-§T-2IP

DOCUMENT 4 IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI1-21P

DOCUMENT 4 . o L e : -
NAME ‘ e | AR RO y S

STREET ADDRESS | . . . o ) D e e L
CITY.§T-2P

DOCUMENT # P - e e amem e e m v b mmaaa e - o em e e
STREET ADCRESS
CITY-ST-2P

14. | hareby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further gerlify 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 oath; that | am a General Partner of the limited partnership
or ihe receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: ﬂ"f%///%% Pyl AlE-SET-o ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong ¥




