STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 06, 2005 08:00 AM

DOCUMENT # A00000000921 Secretary of State

1. Entity Name .

MURNAGHAN FAMILY PARTNERSHIP, LTD.

Principal Place of Business Maiiing Address o

2904 WEST CHAPIN AVENUE o 2904 WEST CHAPIN AVENUE

TAMPA, FL 33611 TAMPA, FL 336T1

e e L
Suite, Apt. # elo. Suite, Apt. #, etc. 04082005  Chg-LP CR2EQ03 (10/03)
City & State _ City & State 4, FE! Number Applied For

59-36506438 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §eaa'g§q3f:§i°"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURNAGHAN, PETER P
2004 WEST CHAPIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL | Zip Code

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 —— — —_— .
signature, typod or printed name of reglstesad agent and tills If apphcabls DATE

9. Capital Centributions . 10. Amount of Capital Contributions
as Shown on record, $1 ,800,000.00 - in FLORIDA {o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genaeral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES CALY
DOGUMENT #
TREET ADDRES
KAVE MURNAGHAN, PETER P s s
STREET ADDRESS | 2004 WEST CHAPIN AVENUE . CIY-ST-2P
CITY-57-2IP TAMPA, FL 33611
DOCUMENT # L E,
STREET ADDRESS ! G ey

NAME MURNAGHAN, J. PATRICK DSH;I-‘}“ pﬁﬁﬁ'r@&'ﬁnm Lac e
STREET A0DRESS | 2604 WEST CHAPIN AVENUE oTy-sT2p T T
oIy -§T-2IP TAMPA, FL 33611 _ - -
DOCUMENT ¢ STAEET ADURESS
NAME
STRELT ADERLSS CITY-51-2P
CTY-51- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-§T-2IP -
DOCUMENT £ STREET ADDRESS
NAME 2
STREET ADBRESS,
S 008 CITY~ET-TIP

T
DOCUMENT ¢ STREET ADDRESS
HAME
STREE! ADDRESS CITY-§T-2IP
CITY-ST- 2P

oas not qualify for the exerption stated In Section 119.07{3)(1}, Florida Statutes. | further certfy that the information
signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
equired by Chapter 620, Florida Statutes

L
14. 1 hereby certify that the [r'mformation
Indicated on this report is true angAccuratelang thal
the recelver or trustes s 10 execute ips 1

siGNATURE: _ FTU

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

g/ dees  BI3.333.0023

Date Daytone Phone ¥




