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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

MURRAY INVESTMENTS, LTD.

12,  DOCUMENT #
A98000001507

FILED

ggNov 19 PH ¥ i0

M,{/‘z@

SECRETHKY Gk STATE

TALLAHASSEE

RN

£ FLORIBA

IR

Mailing Addrass

5301 WEST CYPRESS STREET. SUITE 207
TAMPA FL 33807

Principal Office Address

5301 WEST CYPRESS STREET. SUITE 307
TAMPA FL 33607

3. Date Formed or Registersd

06/19/1998

3a. Date of Last Report

5a. capitat Contributions as
Shown an record,

$5,000,000.00

In :'1‘!'4 /

2. Mailing Address

2a. Principal Office Address

4, state or Country of Formation

FL

5Db. Amount of Cafn
Contributions In FLORIDA
to date:

/180, 0oo

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

6. FEI Number

59-35/8073

D Applied For
I Not Applicable

City & State City & State
7 - Centificate of Status Desired | $8.75 Additionat
Zp Country Zip Country Foe Reguired
8. Make check payable to: Dept. of State {See reversa side for fee information}
Q_ Name and Address of Gurrant Registered Agent 10. changed, new Registered Agent/Office
Narne

MURRAY, RAYMOND E
5301 WEST CYPRESS STREET, SUITE 307

Street Address (P.0. Box Number Is Not Accaptable)

Sulte, Apt. #, elc.

TAMPA FL 33607

City Zip Cods

FL

1 ﬂa, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered undar the laws of the State of Florida, submits this statemant
for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral parner(s}. | hereby accapt the appaintment of registered

agent. | am familiar with, and accept the chligations of section 620.192, Florida Statutes.

DATE

SIGNATURS (Ragh Ageot A ing Appoi

A GENERAL PARTNER THAT [S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner{s) 11a. {DoAddrass of Bach General Partnar 11b. City, State & Zip Code 1c. no;?"géﬁiﬁf,:bm
SUGAR POP, INC. 5301 WEST CYPRESS STR TAMPA FL 33607 PS8000015149

g jEB"l:ﬂ*‘-’lE*——ﬂ
~12/01 A9 da--022

dkappL 2Bl 20 kbR, 25

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

12, 1do hereby cedtify that the information suppliad with this filing ts voluntarily fumished and does not quanfy for the exempuon stated in Saction 119.07(3){k}), Florida Statutas. | releasa ths Division of
Carporationg from any liabikty of non-compliance with Section 119,07(3)(K) in the event that the ink pplied is d d exempt from public access. | further cartify that the information indicated on
this annual report is true and accurate and that my signature shall have the same [egal effacts as if made under oath. | further certify that | am a Ganeral Partner of the limited partnership, recaiver or trustea

empawered to exacute this report as required by chapter 520, Flarida Statutes.
oare_ L~/ 2~ 700

SIGNATURE

CR2E003 (8/98)

L VP J;wgr VA p,.Z;c G.f
Daytime Teiephone Number J/'? - ‘2(?7',/ 0/ [2

Typed or Printed Name of General Pariner Signing Form




