FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

£
CTAR ATE
Bwsg?f CTARY.OF i s

98 pEC 22 AM 9: 27

T

1a.  DOCUMENT #
A94000000256

1. Nams of Limited Partnatship

|[g

R ONE R A

MURRAY - AMS, LTD.

Mailing Addresg Principal Office Address 3. Date Formed or Registered 5. capital Contiibutions as
Shown on racord.
841 SW. BTH STREET 94 SW. 8TH STREET 02/28/1934 $7.500.00
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 3a. Date of Last Repart ? )
12/26/18%7 5h. Amaunt of Caplitat
. Contributions i FLORIDA
— 4. stataor Courtry of Fognation to date:
2. Mailing Address 2a. Principal Office Address
FL $99.00
Suite, Apt. #, etc. Suite, Apt. #, etc. - g
uite, Apt. #, @ uite, Apt. #, etc 6. FEINumber X Applied For
Cily & State iy & Sate - 650476096 _ [ notApplicable
7. Certificata of Status Desirad |:I $8.75 Additional
Zip Country Zip Couniry Fee Required
8. Make check payable (o: Dept, of State (See reversa side for fee Information)
Q. Name and Address of Current Registorad Agent "40. ifchanged, new Reglstered AgantiOffica
o Name ’ ) C -
MUHRAY’ JOHN E Strest Address (P.0. Box Numbar [s Not Acceptabla)
941 S.W. 8TH STREET '
POMPANQ BEACH FL 33068 Suite, Apt. #, etc. ‘ ’
City ) F LTZip Coda

10a. F‘ursuanltn the provisions of sactions 620.105% and £20.192, Florida Statutes, tha above-named limitad partnership organized or registared under the laws of the State ufFlur[da submits this statement
for the purposa of changing its registered offica or ragistered agent, or bath, in the State of Flodida. Such ¢change was authorized by its general pariner{s). | bareby accept the appolntment of registerad
agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutas.

SIGNATURE (Regislered Ageat Accapting Appointment) _________ DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of Gonsrat Pt 118, 15, ROt e Post s Box remporsy_| 110, Clty, State &.2ip Code 11C.  pocument Ngmber
MURRAY, JOHN E 941 SW. 8TH STREET POMPANO BEACH FL 3306
OO S TR T 1 C--—5
DT T2 D1 005
weealdilon a4l 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

412, 1do hereby cartify that tha Information supplicd tris-flipg is voluntarlly fumished and does not qualify for the exemption statad In Section ‘I19 07(3)k}, Flerida Statutes. 1 release tha Division of
Corporations fram any liability of nerrfompllance wa!h Segion 119.07(3)(k} in the event that the informatian supplied is deamed exampt frem public accsss. | further certify that the information indicated on
this annual report s true and Gccurate and that my sigedture shalk have the same legal effects as ¥ made under oath. | further certify that | am a General Partnor of the limited partnership, racaiver or trustes

ampowared o exacuyehis report as required by.cliapter 620, Florida Statutes.
N _ DATE. , Z [ ?

SIGNATUR =7 _
> _ w!/ JOHN MURRAY
Typed or Printad Nsma of General Partner Sigail om Daytime TeLaphune Number

CR2EDD3 (8/08)

e
RO



