olAFLE LRELA RERE

|

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) B ED

DOCUMENT # A01000001581 10 2
1. Entity Name . - H
MURRELL-APARTMENTS LIMITED PARTNERSHIP ud W‘P‘ L
\ : ‘ \ n:_
[ Pnnc\&:Eal Place of Business Mailing Address
ST CYPRESS STREET. SUITE 1075 4300 WEST CYPRESS STREET. SUITE 1075
TAMPA, FL 33807 TAMPA FL 33607
I I HII!IWI!III|I|HII!||||!|||||II!IIIlﬂl|I|I|ﬂlllllIIHI{IHIIHIII
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3758960 Applied For
‘ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] ?g;:g “:?:;“Dna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
AMEURGO MANAGEMENT, INC. . -
4300 WEST CYPRESS STREET. SUITE 1075 Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33607
City Zip Code

8. The above named entity submits tatement for th ose of changing its registered office or registered agent, or both, in thl State offFlorida. | am familiar with, and accept
the obligations of registereq a m
BRUCE D. BURDGE

IGN
SIGNATURE Signature, typadf/?mad name’of reg!lerad agam and title if applicable. EXECUTWI‘. \‘Ilat P DATE
9. Capital Contributions/ $5‘200.m‘x].00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TOQ FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

vocument# | PO1000105360

wocy e Euro Mu rrel I In a. STREET ADDRESS

street anoress | 4300 WEST CYPRESS STREET, SUITE 1075

cry-si-ze | TAMPA FL 33607 ﬁ pr-seap

DOCUMENT # N / a )01 d 7y *STREET ADDRESS

NAME - /(f ‘ 2/ @/

STREET ADDRESS _ . @ A SUI001 2653 r;E:lHl::- .

CiTY-S1- 26 ol ' a 13/07/03~-01031--012 578, (%
N

DOCUMENT # W" : STREET ADDRESS

NAME

STREET ABDRESS CIry-ST-7IP

CITY-5T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

e 00 CITY-ST-21P

zi;l;mm‘ STREET ADDRESS

STREET ADORESS

CTY-ST-2iP i

DOCUMENT # STREET ADDRESS

NAME '

STREET ABDRESS

CITY-ST-7IP P

14. | hereby certify that the information supplied with this filj
indicated on this report is true and accurate and thal
the receiver or trustee empowered to execuie this 1

SIGNATURE: SIGN#Z/ IRED BRUCE D. BURDGE / /71 /63

| does not qualify, he exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
signature shall héyethe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as required b pter 620, Florida Statutes

SIGNATURE ANGAAPED OR Pa‘IN"rEd Nmt:' OF SIGNING‘ ceneraL pareng LT TYE WIGE PRESIDENT Date / t Daytime Phone #

AN

CR2EQ03 (10/02)

5




