2001 UNIFORM BUSINESS REPORT {UBR)

POLUM 94000000256 .
e ‘* -
MURRAY - AMS, LTD. 1L ER
'Principal Place of Business Mailing Address 01 SEP ’.ﬁ PIM if?: ,, ‘7
941 S.W. 8TH STREET 941 SW. §TH STREET SEC
POMPANO BEAGH FL 33069 POMPAND BEACH FL 330689 TALL}Z‘E]MRY OF STATE
2. Principal Place of Business 3. Mailing Address ‘ | ‘llm“lll ‘l"l I*I” |I“I 'I m "”I "Ill I“ll |||| |II|
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . City & State  * . 4. FEI Number Applied For
65-0476096 Not Applicable
ap Country e : Country 5. Certificate of Status Desired [ fese g{’qtﬁf;‘é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ o T e i N SRR S ] Name — <. v ol o~ - L - - ——

MURRAY JOHN E

Street Address (£.0. Box Number is Not Acceptable)

941 S.W. 8TH STREET

POMPANQ BEACH FL 33069

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered-office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent ang tts if applicable (NOTE: Ragisteract Agant signatura required whan reinstating) DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
T e e A GENERALPARTNER THAT-1S-:A’BUSINESS-ENTITY MUST BE'REGISTERED-AND-ACTIVE WITH THIS OFFICE =——s= o
R NQTE: 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 # STREET ADDRESS
NAME MURRAY, JOHN E N
stheEr 00REss (941 SW. 8TH STREET onv.sr2p
orv-s1-2¢  (POMPANO BEACH FL 33089 1047 =101 *—*—4
DoCUMENT # e oSS !J!:I."E.Il:-,-'i M==He=—T22
NAME #k%] 4], 25 ****141.;3
STREET ADDRESS i
Y 57 2% 1O =T o ) —
zg:LEJMENT B .«_, | oo i -03A08/01--01032--023
Yl R - i - H A : vl T - ebekddA N O sdesd QOO0 —
STREET ABDRESS . :
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # k2 STREET ADDRESS
NAME
STHEET ADDRESS .
' - cmy-st-ae
CITY-5T-2IP
DOCUMENT #
. STREET ADDRESS
NAME
_STREET ADDRESS CITY-ST-7P
CTY-ST-gP : - e .
DOCUMENT # . Lt U ’ : S B ’
. STREET ADDRESS AT,
NAME e . ‘
STREET ADDRESS
CITY-S7-1IP - emy-st-2p

14, | heraby certify that the information
indicated on this report is ttua
the receiver or trustee empo

pptied with this fj ing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
acGurate and thatmy signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnarship or
Ted 10 execute thigreport as required by Chapter 620, Florida Statutes

SIGNATURE; ZURE REQUIRED P/ fo KY-IPL-0557

CR2E003 (11/00)

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

)




