STAPLE CHECK HERE

2064"I.'IMI"I'ED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

“1. Entity Name

"TREASURE COAST REALTY INVESTORS, LTD.

DOCUMENT # A28650°" = *

ED

4 s Gl

Malling Address

ATTNORTHUS. 1
FORT PIERCE, FL 34950

v

Principal Place of Business -

411 NORTHUS. 1
FORT PIERCE, FL 34950

MdH

WA ARG AR En

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-LpP CR2E003 {10/03) L{ ’ IS
City & State City & State 4, FE| Number Applied For
650123349 Not Applicable
Zip Country Zip GCountry " . $8_75 Additienal
8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name .

MURPHY, HOYT C JR.
411 NORTH U.S. 1
FT. PIERCE, FL 34950

Street Address (7.0. Box Number is Not Acceptatie)

City

FL?ip 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 Florida. | am familiar with, and accept
the Gbligations of registered agent.

SIGNATURE

Sinettere, typed or printed narme of registered agent and title d applicabls,

9. Capital Contributions
as Shown on recorg.

10. Amount of Capital Centributions

_in FLORIDA to date. $455'. "51{ L_;—-

$443,444.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generaf Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENEHAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCCENT# STREET ADDRESS
MAME’ MURPHY, HOYT C JR.
STREET ADDRESS
T 411NORTHU.S. 1 ory-s.28
Crry-sT-7ip FT. PIERCE, FL g
DoCUMENT? | 184847 ST AODRESS PRSI ,:l4'.';i__~_-{'."‘
KAME HOYT C. MURPHY, INC, REALTORS D413 ”4“"‘-’1”'-1 023 ¥026. ©
STREET ADORESS | 411 NORTH U.S. 1
CW-5-2* | FT PIERCE, FL cimv-5T-28
DOCUMENT # STREET DR
NAME s
STREET ADDAESS - - B -
CITY-57-2P cmy-st-2¢
DOCUMENT #
AE T STREET ADDRESS
STREET ADDRESS
CITY-57-7P oe-5t-ap
[NICUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P ciry-51-2p
DOCUMENT #
e R o / STREFT ADDRESS
STREET ADDRESS
o gt 20 . CITY-ST-2P.,

14. 1 hereby ceriify that the informati is filing does not qualify foffthe exernption stated in Section 119.07{3){i}, Florida Statutes. | further certify thal the information
.indicated on this report is tr nd accpsate andAhat my signature shall haveffhe same legal effect as if macle under oath; that | am & General Partner of the limited partnershsp of

‘he feceiver or lrusti owered o gxecute this repost as required by Chapier 620, Florida Statutes r’ r’
z
&j 20 ‘LOS{

Daytithe Phove #

SIGNATURE:

SIGNFTURE AND FPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date




