2005 CTMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _ FILED

DOCUME A99000001299
1. Enlity Name NT # May 16, 2005 08:00 AM
B.R. MURRAY LIMITED PARTNERSHIP ecretary of State
Principal Place of Business Mailing Address
274 GEORGE RD. 274 GEORGE RD.
PORT CHARLOTTE FL _PORT CHARLOTTE FL
Sulte, Apt. #, efc., ite, Apt. ¥, etc.
ulte, Apt. #, & Sulte, Apt. #. et 1ST MOORE CR2E003 (10/04)
City & State T cwyaSate 4. FEI Number | |Asplied For
5 o 65-0935442 | INot Appiicable
™ Count Zp | Ceunmy e - ~
untry ® Country 5. Cerlificate of Status Desired 0 gi‘gif%‘g"onaj
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o — Name , T T T T T
g#‘Rgégh%I-ElAgg )\\ID Steel AddIoss (P ©. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852 -
City o FL Zlp Code '
4‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, TR TR R

In the State of Florida, 1 am familiar with, and accept the obligations of registered agent.
11, FILE NOW!!! Due by May 1, 2005,

SIGNATURE

Signatute, ypad or prmied nama of ragistered agant and Ntk 4 applieable T ’ DATE o " Sea Block 11 instructions for fee info.
9. Capital Contributions | 10, Amourt of Capital Confributions ' e
as Shown on recard, $1,194,000.00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

12 __GENERAL PARTNER INFOAMATION I 13. _ ADDAESS CHANGES ONLY
DOCUMENT #

STREFTADDRESS
NAME MURRAY, BUFORD R
STREET ADDRESS | 274 GEORGE ROAD z

CIIY-ST 2P | i)
oiy-sT.2p  |PORT CHARLOTTE FL , f'i’"-"v"Ti???’RQg%%%SS?m g8 52535

L ___ . B by = = ry LTI LR T
DOCUMENT # STREET ADDRESS
NAME SALADINO, SHARON A
STREET ADDRESS | 274 GEORGE ROAD CIY.57. 2P
CTY-51.ZiP FORT CHARLOTTE FL
DOCLIMENT # STRELT ADDRESS
NAME
STREET ADDRESS
¥ 57

CITY-ST- 2P I . i
DACUMENT £ STREET ADDRESS
NAME
STRCET ADDRESS

oTY ST.7P
CITY-51. 2P
DOCUMENT # STRAFET ADDRESS
NAME
STRELT ADDRESS oY S1-2P
Y. ST. 7P N
DOCUMENT # STREFI ADDRESS
NAME
STREFTHIDAESS CriY-S1. 7P
oY Sk P N

14. 1 hdreby certi{fvllthat the information supplied with this fiing does net qualify for the exemption stated in Section 118 07(3)(3), Florida 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 o
the 1ecalver or trustes empowered 1o gracute this report a§ raquired by Chapter 620, Flonda Statutes

SIGNATURE: __, g tA& L0, ALANA Kt]

TURE AND TYPED 0f PRINTED NAME OF SIGNING GENERAL PARTN?I ) Data Daytima Phone ¥




