2002 UNIFORM BUSINESS REPORT (UBR)

R
DOCUMEN‘T # A99000001299 ¢~
1. Entity Name / »- T F”-ED
] . : "
B.R. TEFRAY’LIMITED PARTNERSHIP N
) i ' 02 FEB Ik PH 2:50
Principal Plgce of Business Mailing Address J{‘.CRF Tf-'\ RY OF STIﬂ\TE
274 GEORGE RD. 274 GEORGE RD. . TALLAHASSEE, FLORIDA
PORT CHARLOTYE FL PORT CHARLOTTE FL
N — A AR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1, 2002}
City & State City & State 4. FEI Number m Appiied For
65‘0935442 Not Applicable
Zip o Country i -Zip ~ _ Courtry 5. Certfficate of Status Desired ] ?i.;gqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narme
SN SUAONO MURRAY. 22— s o o e e e e
PORT CHARLOTTE FL 339529159
City FL Zip Code

8. The above named & submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR f — /- 9-02
e, typed or printad name of registered agent and tille if applicable. ( ) DATE
9. Capitqi-dontributions $1 194 wo_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recorg. ' ' in FLORIDA to date. O 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.

STAPLE CHECK HemE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADCRESS
NAME MURRAY, BUFORD R
staeer aooness | 274 GEORGE ROAD -
emv-sr-ze | PORT CHARLOTTE FL ciy-ST-2p
DOCUMENT # e C":ll:"]‘l o B l’IFI =
- ) . - STREET ADDRESS S e

NAME SALADINO, SHARON A ;]’2:. E—J ?4——“I'|i:]|:t
srreeT anoress | 274 GEORGE ROAD I dadld] .00 FRRALIG].Z0
CITY-ST-2IP PORT CHARLOTTE FL o
poouMenT# -\ - - — . STREET ADDRESS . - . . ~
NAME g
STREET ADDRESS

CITY-ST-2PP

COY-STIP | e P e

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTy-ST-2Ip
CITY-S7-2IP :
DOCUMENT #

STREET ADDAESS
NAME .
STREET Ay 3ESS

817

mY-S1- 5. GinY-ST-ap
DDCUMENT{ STREET ADDRESS
NAME
STREET ADDRESS |~ CiTY-ST-26
CITY-5T-Z1P o

14. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a General Partner of the limited partnership or
lhe receiver or trustee empowered to execute this report as reqwred by Chapier 620, Florida Statules . - e o S LR T

g S e et O

IR ceq /- G~0 D"

SIGNATURE:

N A'I'UFIE AND TYPED OR pHIN‘l’ED NAME OF SIGRING GENERAL PARTNER / Qate Da:time Phong #

W 8upI00

CR2E003 (9/01)



