2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

v
DOCUMENT # A94000000256
1. Entity Narme N gk B Y
MURRAY - AMS, LTD. FILED
03 SEP 19 4 8:0p
Principal Place of Business Mailing Address * S C
941 SW. 6TH STREET 941 SW. 8TH STREET CSECRCTAR a ‘GF T"“TE
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069 i lLLA l‘l S
S — IR il
Suite, Apt. &, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State @, FEI Number 65’0476096 P;bali'ed Far
Not Applicable
2 : Country Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fea Requited
~+ 6. Name and Address of Current Registered Agent - 7. Nama and Address ot New Registered Agent
. o N . .. Name. .. . . e
MURRAY, JOHN E -
941 s W aTH STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33069 T a.i"“n“l.:"-';; TLLoEnDd .
09/02/03--01 0E3--007_ #+141.29
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatura, typsed or printed nams of registered agent and lile it applicable DATE
9. Capital Contributions $7 sm w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on racord. RV in FLORIDA to date. 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 | KE2 £DDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME MURRAY, JOHN E
sreeT ADORESS | 941 S.W. 8TH STREET CITY-ST-2IF
orv-si-z¢ | POMPANO BEACH FL 33069 L0022 7028380
DOCUMENT # U7 TS 03—0a3s==00l #0000 |
7 STREET ACDRESS
NAME :
STREET ADDRESS
CITY-§1-2PP
CITY-8T-ZIP
g7 o] e —— - T e s - o T T
DOCUMENT s STREET ADDRESS
NAME"'. . - PR - _ - . .- - ° ==
STREET AODRESS CITY-5T-2IP
CITy-§7-7P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY.ST. 2P
CITY-ST-21P -
MENT #
00CU STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP <
.

14. | hereby certify that the information supplied with thj
indicated on this report is true and accurate a

e[ﬁpm/qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the sama legal effect as if made under cath; that } am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

SIGNATURE: G, : ME@UHF‘%&@ E. Murray 8-25-03 954-782-0951

SIGH E AND TYPED OR PRIN’(ED NAME OF SIGNING GENERAL PARTNER Date - Daytime Phone #

1v 220000

CR2E003 (4/03)



