2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31132

1. Enlity Name

MURDOCK RETAIL ASSOCIATES, LTD.

FILED
00 JAN 19 PMI2: 09

-cRETARY OF STATE
TEEE%«\EASSEE. FLORIDA

Mailing Address
4600 CAMINO REAL
SARASOTA FL 34231-2325

Principal Place of Business
4500 CAMINO REAL
SARASOTA FL 34231

A TR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
6W252M1 Not Applicable
e Courtry e Country 5. Certficate of Status Desied ~ [] 98- Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e m ‘AS ABNEYG - = - B e ERS < P R e e o i,
OMAS, D Street Address (P.O. Box Number is Not Acceplable)

4600 CAMINO REAL
SARASOTA FL 34231

: 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 Florida.

SIGNATURE

Signaturs, typed of prinied name of registered agent and titie if applicable.

[NOTE: Registered Agent signatura reguired whaen reinstating)

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPY, OF STATE
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
DOCUMENT # H80044
NAVE GULF COAST PROP. SERINC STREET ADDRESS
sreetanoress | 4600 CAMING REAL S
CITY-SF-2P SARASOTA FL BDQ%%%}DDTF%Q%'ESB}?E
DOGUMENT # 01724000100 a 002
NAVE STREET ADORESS Fbkk141.25  sew1d], 25
STREET ADDRESS
oTy-1.26 Y- 51-2P
mmaw J—
= -y ~STREETADDRESS | ~———smpomtd—mmpe—e e & = =m Hoa o T ko tee "= —— = Y .= . - —— . . N
Pl oTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME /N A
STREET ADDRESS
¢TY- ST-2P omerap ( \\Q -~ -
DOCUMENT #
v STREET ADDRESS
STREET ADDRESS R
crw-sr-nPl,'—
e, S—
TREET ADDRESS
CITY-ST-2P GTY-S7-29

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of ihi& i vied paingiz™in

the receiver or trustee empowered to execute this report as reguired

SIGNATURE: Z augimfﬁﬁb@é R

by Chapter 620, Florida Statutes

freod

A Ll=Iy

A B2 TR T

~EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(| ( lov 923204

Date Daytime Phona # 7

T



