2008 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2008 SECRETARY o{% STATE

DOCUMENT # A07000000043 TALLAHASSEE, FLORIDA
1. Entity Name
DENNIS L. MURPHY FAMILY LIMITED LIABILITY LIMITED 08 MAY - . Cn.
PARTNERSHIP NO. 2 AY 1 PH I 32
Principal Place of Business Mailing Address
4727 U.S.HWY 19 P. 0. B0X 1028
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34656--102 US
R ERAR AR
Suite. Apt. #, atc. Suite, Apt. #, elc. 01162008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number /1 Applied For
Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?i'gfqaf:;ﬁo"al
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent™ —
Name
MURPHY, DENNIS L
4727 U.S. HWY 19 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Coxde

8. The abave named enlity submits this staiement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signatwre, lyped of prinied name of registered agent and ttie il applicable.

FILE NOW!!! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

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 ER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS :11 I_I LJ 1 ;::’. ::= ‘;‘ ::: 4 Eﬂ q ::"
A p — = s - -~ aTe el A T Wiy
NAME MURPHY, DENNIS L 05/07/709-—-0101 1 --007  #%500.00
STREET ADORESS | 4727 LS. HWY 19 CITY-S1-21P
CITY-31-2IP NEW PORT RICHEY, FL 34652
DOCUMENT ¢
STREET ADORESS
NAME
STAEET ADORESS
orY-sT-2p
CITY-ST-2IP
DOCUMENT ¢#
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP o
DOCUMENT /
STREET ADDRESS
NAME
STRELT ADDRESS
CTY-ST. 2P
oIrY-ST-2
D
OCUMEN # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
Qv g2 ‘
DOCUMENT &
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-ST.2P _

14, | hereby certity thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is frue and accurate and thal my signalure ghall have the same legal elfecl as if made under cath; that | am a General Parlner ol the limiled parinership

or the receiver or trustee empowee gxecute this r Ired by pter 620, Florida Statutes

Peawns L /?ﬁal-,a ;‘/f ///{’Zéf 727 94746 TT

SIENATURE AND TYPED OR PAINTEDEAME OF JGNING GFNERAL PARTNER Daytme Phona #
- / >

SIGNATURE:




