STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP RETNSTATEMENT e FALED

[
JIECRETARY OF STaTE
DOCUMENT # A98000002847 CIVISION 07 CrR20RATIONS
1. Entity Name
JSML MURPHY LIMITED PARTNERSHIP 05 OCT 2 , ﬂH m 5’4
Principal Place of Business Mailing Address
165 LESLIE LANE 165 LESLIE LANE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
A s {0 EgE
Suite, Apt. #, etc. Suite, Apt. #, atc. 10112005  REIN-LP CR2E100 (6/04)
Tity & Sate City & State 2 FEI Number ‘ Applied For
59-3547988 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ fgzesq Addiionel
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MURPHY, JAMES B
165 LESLIE LANE Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL i 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
Signature, typed or printed name of reglsterad agent and Kl I applicabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
a:gm onrecord.  $2,990,792.00 in FLORIDA ,opdata the |Imlt§,‘d parnership did not rece?ve ihe
prior notice.

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 12, ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDAESS SO0O0= A2 EDS

NAME MURPHY, JAMES B LN 05 --00052~=-0117 #5260 2%

STREET ADDRESS | 165 LESLIE LANE CITV-ST-ZP

cmY-sT-2F | LAKE MARY, FL 32746

DOCUMENT # q S
STREET ADDRESS

NAME MURPHY, JOAN T .mrf'mn@‘fr'f\c\?@[\ﬂ@(\ \T W

Lu oo

STREET ADDRESS | 165 LESLIE LANE CITY-ST-2p TR A

CTY-ST-ZP | LAKE MARY, FL 32746

DOCUMENT # : - STREET ADDFESS |

HAME

STREET ADBRESS CIFV-57-29

CITY-ST-2P =

DOCUMENT 4 STREET ADDRESS

RAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P h

DoCUMENT # ) STREET ADDRESS

NAME

STREET ADDRESS
CHTY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

, NAME
STREET ADDRESS CITY-51-2P
CITY-§7-2IP

18. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legat eifect as if made under oath; that | am a General Pariner of the limitad partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

smnmuns:{%mam WMA/ lOlICl 05 403-22(-03F)

SIGNATURE AND TYPED OR PRINTED NAM QF GIGHING GENERAL PARTNER Daytime Phone #




