2004 LIMITED PARTNERSHIP ANNUAL REPORT fAR)
DUE BY MAY 1, 2004 )

1. Entity Name

DOCUMENT # B01000000203

MURRAY REAL ESTATE HOLDINGS, LLLP

Principal Place of Business

407 C STREET
ST. AUGUSTINE FL. 32080

a

Mailing Address

407 C STREET
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

- FILED -
OLMAR-17 MM 8:43 —

Ml

i TUTFTH |

Il

IIl

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03) ﬁ} —-)
City & State City & State 4. FEI Number Applieqf For

59-3721475 Not Applicable |
Zig % “Country T Tz T 7T Country $8.75 Addiional

5. Certificate of Status Desired Fee Required

STAPLE CHECK HERE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURRAY, WILLIAM G
402 C STREET
ST. AUGUSTINE FL 32080

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typad or prinled name of registerad agent and mtle il apphcable.

9. Capital Contributions $1.500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

' NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. N GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # - STREET ADDRESS
NAME PALUIL LESLIE JOURNEY
STREET ADDRESS [ 407 C STREET e I N o e Y i
CITY-ST-2IP Ty o S L R )
BT-sTZP [ST. AUGUSTINE FL 32080 0408 D4—-01020--021 7 ##535. 00
DOCUMENT #
STREET ADDRESS
NAME
STRECTADDRESS |. . . . ) _ . - ) . T T
ITY-57-2P RIS
DOCUMENT # -
STREET ADDRESS
NAME S T )]
-~ STREET ADDRESS T N
CITY-ST-2P =T -
DOCUMENT ¢ T
STREET ADDRESS
NAME
STREET ADDRESS
GITY-$T-2IP CiTY-ST-2P 3
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o552
CITY-§T-2P e
DOCUMENT #
STREET ADDAESS
NAME 2
STREET ADDRESS { S
oiTY-5T-2P 8 eiry-St-21

v

14, thereby cartify that the infarmation supplied with this filing does not qualify for 1h§_3exemp:ign stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the’s:rme fegal effect as if made under oath: that | am a General Partner of the limited partnership or
the reciver or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE: 7ZH

Z-Y-0f ooy )vH-sye

SIGNATURE AND TYPED WPRINTED NAME OF SIGNING GENERAL PARTNER

Dalg Daytime Phone #



