STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A00000000317 FILED
1. Entity Name
MURDOCK ENTERPRISES LIMITED PARTNERSHIP
200THAR -1 AM1p: 2
Principal Place of Business Mailing Address TASECRE TAR Y OF S TATE
235 S. COUNTY ROAD, SUITE 211 235 S. COUNTY ROAD, SUITE 211 LLAHASSEE, FLORID 4
PALM BEACH, FL 33480 PALM BEACH, FL 33480 )
S T T ST |3 s ORGSR
243 Brazilian Avenue PO Box 3022
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082007 Chg-LP CR2E003 (12/08)
City & State City & State 4. FE| Number Applied For
Palm Beach, FL Palm Beach, FL 65-0981124 Not Applicable
?% 480 Count[)js A gl% 480 ijnst% 5. Centificate of Status Desired [ 236;31 Sdr:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ENGELBERG, MORRIS
4040 SHERIDAN STREET Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registared agent and tite if applicable. DATE
FILE NOWI!! FEE 1S $500.00
After May 1, 2007, Fee 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 bae filed te change a general partner. ’n N
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY \ /
DOCUMENT # P0OC000010800
STREET ADDRESS
NAME MURDOCK ENTERPRISES, INC. PO Box 3022
STREET ADDARESS | 235 S. COUNTY ROAD, SUITE 211 l
CITY-ST-2IP PALM BEACH' FL 33480 ciry-st-2zIP Pa | m Be a C h r Fl_ 3 3 4 8 0
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
e STREE ADORESS R RN W = e
NAME N e S ey e R i i I
STREET ADDRESS YT
CIy-§T-2IP
CITY-53-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-51-2
Cmy-s1-2p mry-ST-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ABDRESS
CY-S7-7p
CY-ST-ZP

14. | hereby certify that the Information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatod on this report is true and accurate and thal my signatura shall have the same lagal effect as it made under oath; that | am a Genaral Partner of the limited partnership
or the receiver or trustee empoyered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

[29] o7 S6l 332 2202

MUJE;L}U- .
ED NAME OF SIGNING GENERAL PARTNER

Date Daytima Frena »




