-2000 um%\nm BUSINESS REPORT (UBR)

LLSTTNN)

-
DOCUMENT #  A99000001299 .- b
1. Entity Name ) ETA F.E‘-E £ STATE =
SECH -
B.R. MURRAY I,IMITED_P_ARTNERSHIP DIVISION OF CORPOR ATIONS
Principal Place of Businéss . Mailing Address DO SEP 25
274 GEQRGE RD. 274 GEQRGE RD.
PORT GHARLOTTE fL . PORT CHARLOTTE FL
BRI A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
(¢5 -0 93 55 / Not Applicable
Zip Country Zip f:oﬁumry_ . | 5. Certficate of Status. Des"ed‘___a fei g;a; l.:;cgtlonal
. 6. Naund Address oI 0urrerrt Registered Agent 7 Name and Address of New Registered Agent
s T e m e R Nameé
SHARON A Shladiase ﬂ/ﬂﬂ?ﬁl
SALADINO, SHARON A
iAddress (F. x Number js Nat Acc
274 GEORGE ROAD (e A
PORT CHARLOTTE FL 339529159 va C. Lan
Cit ] [
Y FL jﬂ?&j S 22—
8. The above named &ffity submits this statement for the aurpose of changing its registered office or registered agent, or both, in the State of Florigda.
siGNATUR VK..@ OLM %M/’OL(// ok q 4’ Z'Odi -
rfiature, typed or printed nan}oﬁﬁgls(erﬂ}agfﬁf'a’nd itla it applicabla. (NQTE. Registered Agent signature requlrad/hen minsla{wpg)#, e . N l! K DATE !"'t ' ELA T
9. Cepital Contributions $1 194 000 w 10. Amount of Capital Centributions R R 1 MAKE CHECK PAYABE.E T0 DEPT OF STATE'
42y Shown on record ——== : oo foe 20 FLORDA o date.—voeee o _Jvsmm o |.ooc BFF-REVERSE.SIDE-FOR FEE INFORMATION .|
Teayas 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, 7 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY .
DOCUNENT ¢ ' STREET ADDRESS S
HAME - MURRAY, BUFORD R . %
streeT aporess | 274 GEORGE ROAD I g
om-sr2¢ | PORT CHARLOTIE FL ' BRI T SOS G ——E | §
DOGUMENT # T = A D"“:UIUH‘I"Dl i O
, < STREET ADDAESS 1070570 {
NAME SALADINO, SHARON A murvray bk kg
sTRecT ADORESS | 274 GEORGE ROAD J—— e
emv-s1-22, |- PORT-CHARLOTTE:FL-= - =
HULUMENT ¢ o T I STREET ADDRESS
NANE
STREET ADDRESS .
CITY-ST-21P
CITY-ST-21P
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STREFT ADDRESS CTv-sT.26
=z i GT-2P e
o FENT 2
A STREET ADDRESS
NaME
STREET ADDRESS
CITY-ST-7iP
CITY-§T-2IP

14, | hereby caruiy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership o¢
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

saemwne%ﬁ‘tw)fdzm[)m@w QL¢- de)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phona #




