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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. - A28650Q -
1. Entity Name F l L E D

TREASURE COAST REALTY INVESTORS, LTD.
02 APR 29 AM 9: 02

Principal Place of Business Mailing Address T TA Y i CTAT
SECHETARY OF STATE

411 NORTH US. 1 411 NORTH US. 1 cep \ M

FORT PIERCE FL 34950 FORT PIERCE FL 34950 TALLAHASSEE FLORIDA M

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 0 DUE BY MAY 1, 2002
City & State City & State 4. FE} Nﬁmber Applied For
65-0123349 Mot Applicable
Zi Zi it
P Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent’ ’ I “7. Name and Address of New Registered Agent
Name
MURPHY, HOYT C JR.
! Street Address (P.O. Box Number is Not Acceptabie)
411 NORTH U.S. 1
FT. PIERCE FL 34950
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 Fiorida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. DATE

9, Capital Contributions $40 \ 10. Amount of Capital Contributions ] 11. MAKE CHECK PAYABLE TD DEPT. OF STATE

as Shown on record. 7,045.00 in FLORIDA to dale. 432 9!] . os SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISfERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MURPHY, HOYT C JR.
staeet aooress | 411 NORTH U.S. 1 N
CITY-5T-2P FT. PIERCE FL -t
pocument# | 184847
TREET ADDRE
NAME HOYT C. MURPHY, INC. REALTORS STRELT ADDRESS
sreer anoress | 411 NORTH US. 1 i =l
orvsre | FT PIERCE FL om 5120 ¥ PEae 4
"3:;?5”” A T -7 i " B STREETADORESS |~ o o
STREET ADDRESS
CITY-ST-2P

CITY-ST-21P
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS S
CHTY-ST- 2P o
DOCUMENT # R .
SO000ES38655——3
STREET ADDRESS H RLUST | ST N Faliag B J R ELN m g ¥ 18 )
CITY-ST-2F ury-S1-21P RS20, 25 bek¥LAR, 25
zi;l;MENT d STREET ADDRESS
STREET ADDRESS orv-sT.2p
CITY-ST-2P A . =

14, | hereby certify that the informationfshipplied with this filhg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true andfafcurate and that mpsignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowereq td execute this repofilas required by Chapter 620, Florida Statutes

z <

SIGNATURE: JfG' REQUIRED ‘ﬁ/&slloab (5(91 3%/—3253

SIGRATVRE AND TYPED OR PRINTED HANE OF SGNING GENERAL PARTNER Date Daytde Phone #

-

1v  e0¥9100-

CR2E003 (9/01)



