STAPLE CHECK HERE

.

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 26, 2004_08:00 AM

——
DOCUMENT # A01000001581 Secretary of State
1. Entity Name
MURRELL APARTMENTS LIMITED PARTNERSHIP
Principal Place of Business Maeiling Address
4300 WEST CYPRESS STREET, SUHTE 1075 4300 WEST CYPRESS STREET, SUITE 1075
TAMPA, FL 33607 TAMPA, FL 33607
RS a7 LT
Suite. Apt. #. st Siuite, Apt. &, atc. 04162004  ChgLP CR2E003 (10/03)
City & State City & State 4. FEi Number Appfied for
58-3758960 Not Applicatile
Zip Ceuniry e Countey 5. Cerlificate of Status Desired ‘N' Eg'gesqgf:;ﬁ"“m
8. Mama and Address of Cusrent Registered Agant 7. Name and Address of New Registered Agent

Name
AMEURCO MANAGEMENT, INC,
4300 WEST CYPRESS STREET, SUITE 1075 Street Addrass {P.0. Box Number is Mot Acreptable}
TAMPA, FL 33607

iy FL I Zip Code

B. The ahove named antity submits this siatement for the purpose of changing its registerad office or registered agent, ar both, in the State of Plarida. § am familiar wilth, and accept
tha cbligations of regislered agent,

SIGNATURE S

RGN, TYDRG O prnted narme of raganared spent and e il apphicatle

DATE
9. Capital Contributions 10, Amaount of Capital Contributions g} L
as Shown o record,  99:200,000.00 in FLORIDA to date. 535a O

A GENERAL PARTMER 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 musi be filed to change » generat partner,

12. GENERAL PARTNER INFOBMATION 13 ACDRESS CHANGES GLY

DECAMENT # PO1000105360 SIREEY ADDRESS

NAME EURQO MURRELL, INC.

STREET ADDAESS | 4300 WEST CYPRESS STYREET, SUITE 1078 ——

CIFY-SF-27 TAMPA, FL 33607

DOCUMENT #

SAME STREET ADDAESS UQDBSU 1 &a ag
ATt ;gg‘-—ﬂf!;" 585..88 |

SIREET ADDRESS P T TR L iR i [

Cy-$7-29

HOGUMENT £ STREET ADDRESS

HAME

STREET ADURESS

P, ory.sT e

DACUENT £ STREET ADDAESS

HAME

STREET ADDAESS P

CIFY-5T-2P

DECUNENT # SHIEEY ADURESS

HAME

STREET ADDRESS CRTY-ST- 5P

CITY-ST-2P

DOCUMENT 4 SIRGEY ADDEESS

NAME

SHREET CIYY-ST-2F

GITY-5T-2P

14. | hereby certify that the information suppiiad with this fiing does niot qualify for the exemption stated in Bection 139.07(3)7), Florida Stalutes. | further certily that the information
indicaled on this report is irue and ascurate and that my signature shall have the sama legal elfect as it mads under oath; that | am a General Partner of the limiled partnership or
tha receiver or trustes empowerad 1o axecuta this report as requirad by Chapter 620, Florlda Statutes

ooty Ngzs-zgzny‘ﬂ’@

Ceylins Phone 4

SIGNATURE:




