STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 | | FILED

DOCUMENT # A84000000256 Mar 12, 2004 08:00 AM
1. Enity Neme Secretary of State
MURRAY - AMS, LTD.
Pancipal Place of Business . Mdllilnig Add;ess L‘ _
941 S.w. BTH STREET 941 S.W. 8TH STREET
POMPAND BEACH FL 33069 POMPANQ BEACH FL 33069
s s MRHIGER MM
Swite. Apt. #. et Sulle. Apt #, olc. MOORE CR2E003 {11/03)
City & City & Stat i 4. FE( Numb ) | iApplied For
ity & State ity & State umber 65-0476096 I’_ Nz:n:\w”; -
2 Ceuntry zp Country 5. Centificate of Status Desired d gfe ;Sq S?:(;txonal
6. Name and Address of Curreni hegishlered Agent L 7. Name and Address of New Registered Aggqt o
Name
gﬂé‘;ﬁw ’ éj?#gTEFiE ET Streat Address (P.O. Béx Nl:iﬂ:lt;éf-ls th Acceptable) i
POMPANQ BEACH FL 33068 ] I
City ' FL | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the Stare of Flonda. I am familiar with, and accs;
the obligations of registered agant.

SIGNATURE i 2 I , A ==
Sygnatwe, iypes of prnted name of regisered agent and Wie 7 appfitably . DATE ] e - .

9. Capita! Contributions $7,500.00 10. Amourit of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STAI
as Shown on record. - in FLORIDA Io cate. . SEE REVERSE SIDE FOR FEE INFORMATION .

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

1. GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY -
DOCUMENT # STREET ADURESS
NAME MURRAY, JOHN E -
STREETADDRESS | 941 S.W, 8TH STREET CITY-ST-2IP
CiTe-ST-2p POMPANO BEACH FL 33069 -
DOCUMENT #
o STPEEY ADDRESS . UUQ;}{];’]I}QES! I
444 = L

STREET ADDRESS w572 i

§ om-stzp
CHTY- 5T- 7P ) ) -
DOCUMENT # STREET ADDRESS
2 R
STREET ADDRESS CIT¢-ST-ZIP
QY- ST- 2P .
DBOCUMENT # STREET ADORESS
NALE
STREET ADDRESS

CATY-ST-2IP

CITY-ST-2IP
OOCUMENT # STREET ADDRESS
NAME L
STAEET ADDRESS CITY-ST-2P
CITY-ST- 24P I
DOCUMENT # STREET ADDRESS
NAME o
STREFT ADDRESS CIPY-ST-2IP
CITY-57- 2P

14. | hereby certify that the information
indicated on this report is tru
the receiver or trugiee @

this filing does not qualify for the exemptlon stated in Section $19.07(3)(1), Flonda Slatutes. ! further certify that the mformahon
accurate and Jhat my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnershlp
ered (o execule I report as required by Chapler 820, Florida Statutes

SIGNATURE: John E. Murray 7-¢- M[ Gs oz o

ND TYPED CR PRINTED NAME OF SIGNING GENEHAL PARTNER Date DCayhme Phone #



