STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A94000000256

1. Enfity Name
MURRAY - AMS, LTD.

™

Principal Place of Business — - B
841 S.W. 8TH STREET -

‘ j}\ﬂa‘ifihg Address

941 SW. 8TH STREET

FILED

Apr 09, 2005 08:00 AM
Secretary of State

POMPANC BEACH FL 33069 POMPANG BEACH FL. 33069
Suite, Apt. 4, etc. T Suite, Apt. #, eic. 18T MOORE CR2E003 {10/04)
Cily & State _:- City & State 4. FEI Number Applied For
_ 65"0476096 Nat Appiicablé
Zo Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
———— - — = - - P - e

gdtll-"lRSRfﬂIYé}'?f-]i-ing%EET Street Address (P.0. Bex Number is Nat Accepiable) L

POMPANO BEACH FL 33069

Cly Zip Code

FL

e

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or Both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

L ; )
SIGNATURE 3 T FILE NOW!H! Due by May 1, 2005.

Signature, Typad of pAfTed nme of aglsterad agent and [ 1 applicatia

-

$ea Block 11 instructions for fee infa.

9. Capital Contrl'bu%ns $7.500 00. 10, Amount of Capital Contributions
as Shown on record, — T in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ERTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partrers MAY NOT be changed on the torm; an amendment must be filed to change a general partner,

12, "~ GENERAL PARTNER INFORMATION | EE? ADDHESS CHANGES ONLY
DOCUMENT # - S B ' l T
STREET ADDRESS
NAME MURRAY, JOHN E
STREITADDRESS 1941 SW. BTH STREET ; ¥ : o)
Cy-ST-2p Pgbﬂi.‘:;\lo BEACH FL 33068 oy s UUUUGQE@{;H?B
: 3088 _ T A A LA T e 00 P Rt T P I IO L9
DDCUM[NT’ it 1@ aAdy LT RAROATY G I T4 a Lt
STREET ADBRESS
NAME
STREET ADDRESS _ Ciry-St-ap
Qry-5T.7 i )
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS CUY-ST- NP
CIry-§7-27 ]
D()CUMENT H STREET ADDRESS
NAME
STREFT ADDRESS '
T¥-SI-7
Ty 872 e
DGCLMENT # STREET ADDRESS
NAME
il
STREET ADORESS CITY 5177 -
oITY-$1.21P ﬁ
DOCUMENT # STREET ADORESS )
NN
r (o
CYAEET ADDRESS Ty ST-7p
ciry-sl-7e ‘/—7

4. | hereby certify that the informatio)
indicated on this repor ig tru
the recaiver or trustee em)

SIGNATUR

Eplied with 'é’ﬁing does not qualify for the exemption stated in Sectidf 119.07(3)D, Florida Statutes. 1 further certify that the information
accurate that my signature shall have the same legal effect as it made under oath, that | am a General Pariner of the limited partnership or
ted ig e this report as required by Chapier 620, Florida Statutes

John E. Murray 1-26-05 954-782-0951

SIGNATURE AND J#PED OR PRINTED MAME OF SIGNING GENERAL PARTNER N Cigin Daytime Prone #




