2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001097" =

1. Entity Name

THE WILTON E. MURPHY FAMILY LIMITED PARTNERSHIP, =~ FILER

- Z
Principal Place of Business Mailing Address ﬂ? FE}} ?6 ﬂﬂ l U: 2 5
8005 WALKER ROAD 8005 WALKER ROAD oY, Lo N8 Connan
BARTOW FL 33830 BARTOW FL. 33630 2 Ta o2 PURATIONS
sALLAHAC -
44 I.'1ubg_i 11910 4
2. Principal Place of Businass 3. Mailing Address ”I"I“ "“ I|m II Hl ||| !|| "I I| “Im "Iu II””Im ||I| III|
Suite, Apt. #, etc. Sulte, Apt. #. etc. DUE BY MAY 1, 2002
. Cy&sEle. . |- City.8.State.___ e — - -4:EE1_Numbec_.; % -7*'2:77—-:-———-’—’—- —tApplied:For_—
59‘3641 132 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] ?ese'ggq ﬁf:ci'lional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
MURPHY, WILTON & Street Address {P.0. Box Number is Not Acceptable)
8005 WALKER ROAD
BARTOW FL 33830

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.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. DATE
9. Capital Contributions $1 299 978 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, el inFLORDAtodae. | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai pariner.

12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOCUMENT # T WL =
STREET ADDRESS SO00S0G4 3952 -
NAME MURPHY, WILTON E - Wt eVt M
sTREET anoAess | 8005 WALKER ROAD CITY-ST-2IF ;;;E;YFH“}]U‘“;;;* I'HE ‘ 1]
crv-st-ze | BARTOW FL 33830 - e Sl
-l—ogup,lgmg ) ) . . T e < B = STREFT-ADDRESS® w‘h;h'__ﬂ.ﬂ%!aﬁlﬁ@ 4:‘.-:":351:"—:—-8’; ’
NAME = =12 A5 0 2-—1054 305
TR e hn ke aie ™ anleullet” g -
STREET ADDRESS T #7625 REeEITR. 25
CITY-ST-21P
oocumenrs [ . . STREET ADBRESS |
NAME e e - - - - — - .
STREET ADDRESS CITY-ST-2F
CITY-87-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T- 2P ] / 1
| g
DOCUMENT # STREET ADDRESS )
NAME ;,
STREET ADDRERS CITY-ST-2IP
CITY-ST-2IP g
BOGUMENT #
. STREET ADDRESS
NAME O
STREET AQDRESS cmeXT-7ip
CITY-ST-2¢- 2l

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 eath; that ) am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

FOUPLE Mty S folon sussa7- 1y

o sagt AESENING S“ENERAI DARTNED Mt ™ b imm o b N

SIGNATURE:

dS  vE11200

(@/01)

CR2E003

'
i



