2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Que By May 1,2005 .« Feb 15,2005 08:00 AM

D T #A00000001097
by E(?,,SN%'?'EN # Secretary of State
THE WILTON E. MURPHY FAMILY LIMITED
PARTNERSHIP, LLLP
Principal Place of Busine; — - § Mailing Address
8005 WALKER ROAD _ BODS WALKER ROAD
BARTOW, FL 33830 . BARTOW, F. 33830
LR
Suite, At £, etc. ' Suite. Apt. , efc. 02012005  ChgLP CRRE003 (10/00)
City & State = = Ciy & State 4, FEI Number Apptied For
_— . 59-3641132 ot Apphicable
Zin Geuntry 2ip ountry 5. Certificate of Status Desirad | Eese.gesq mﬂanal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent e
Name
MURPHY, WILTON E .
8005 WALKER ROAD Street Addraess (P.O. Box Number Is Not Acceptable)
BARTOW, FL 33830 -
City . FL ‘ Zip Code

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

SIGNATURE - —_—
Sigratun, typod ar prrkd name uf regisicrart agent and ttle f apphicable. . ) Oate

8. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord, 81, 222,278.00 m FLORIDA 1o date.

A GENERAL PAHTNER 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 fo change a general pariner.

STAPLE CHECK HERE
N

7z, — GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STRLET ADDRESS
RANE MURPHY, WILTON E .
STREETADDRESS | 8005 WALKER ROAD ‘fg Ugﬁ%%%ﬁ
= CITY-ST 2P
orvsTar | BARTOW, FL 33830 B . . _ b - 007 526, %
OOl T
CUMEN SYREET ABDRESS
HAME
STR! S
EET ADDRESS CirY-ST 2P
CITY. §T-ZIP L
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-s7 2IF
CITY-57-21P - ‘
1]
GCLIMENT # STREET ADDRESS
MNAME
STREET ADORESS
i
P B CITY §T-2IP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY.ST-2P H e
DACUMENT # STHEET ADDRESS
NAME
STREET ADDRESS i
i GITY-ST- 1P

14. | hereby cerlify that the mformaucn supplied w;th this filing does not aualify for the exemption stated in Section 119.07(3)(i), Flonda 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 cath; that | am a General Pariner of fhe limited partrership or
the receiver or trustes empowerag 1o exgeute this report as requised by Chapter 620, Florida Statules

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF

=




