STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # A98000002847 FLED: e
1. Entity Name o~ r L'Yf\ i\" “
JSML MURPHY LIMITED PARTNERSHIP D\\ﬁ‘s‘(@ﬂ OF CORY} o
i 859
A

Principal Place of Business Mailing Address 03 “\
165 LESLIE LANE 165 LESLIE LANE iy
LAKE MARY FL 32748 LAKE MARY FL 32746
2. Principa! Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, efc.

City & State City & State :'Applled For

Net Appiicable
Zip Country 7p Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

MURPHY, JAMES B - - - LT~

165 LESLIE LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie it applicabla.
9. Capital Contributions 10. Amount of Capital Contributions ] .11“AMAKE ﬂllECKfPAY JLE 10, D‘EPT | 18T ATE %
3s Shown on record. $2:390.792.00 in FLORIDA to date. E /' SEE-REVERSE $IDE FORFEE'INFORMATION' 3‘;@

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.

1z, GENERAL PARTNER INFORMATION | K&} ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME MURPHY, JAMES B
sweer anoress | 165 LESLIE LANE

CITY-ST-2IP ap e - o
orv.srze | LAKE MARY FL 32746 IR S phes Ao 26

TRy A Lo e
DCCUMENT # STREET ADURESS
NANEE MURBPHY, JOAN T
street aooRess | 165 LESLIE LANE CITY-ST-2IP
cmv-s51-zP | LAKE MARY FL 32746
'l
DOCUMENT # ] .
leé STREET ADORESS 13/28,/03--01101 1*"3% 526,25
STREET ADDRESS
e e - OITY-ST-2P : -

CITY-ST-ZIP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ABDRESS

CTY-§T- 2P
CITY- §T-21P
DOCUMENT #

STREET AODRESS
NAME
STREET ADDRESS

CITY- 5129
CITY-5T-2P
PLCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-§T-7I
CITY-ST-2P

/A snﬁﬂm’une ANDTYPED OR PRINTED NAME OF SIGNING GENERAL FWER / f Data Daytima Phone #

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or |

the receiver or trustee empowered o axscute this report as required by Chapter 620, Florida Statutes

Ey

SIGNATURE; Y@

LEEREn T

\ﬂ#ufoﬁ

FRT. 7.

Pl P



