[LNY ol i SN Y

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001299 ~
1. Entity Name Ff L E D

B.R. MURRAY LIMITED PARTNERSHIP

03MAR 28 AM g 54
e RORGE S, 274 GRORGE FALSRLTARY OF STATE
PORT CHARLOTTE FL PORT CHARLOTTE FL RLLANASSEE, FLORIDA
*'- RS

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, atc. DUE BY MAY 1, 2003

City & State City & State = 4, .FEI Number 65‘0935442 Applied For

' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.gesq 3?:;“0“3'

7. Name and Address of New Reglstered Agent

- 274 GEORGE-ROAD

6. Name and Address of Current Registered Agent

SHARON A. SALADINO MURRAY

B e

Name

PORT CHARLOTTE FL 33952-9159

A

k

4= Streat Address:(P.O :Box-Number-is:-Not-Accaptabla)- CPPI—
o

City

Zip Code

FL

8 T- abcwe named entty submns this statement for the g

rpose of changmg its regxsl%ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L shact

and titls it applicable.

“typed or pr \nted nama of ragnst 0 ags

7

DATE

8. CapitakConlributions $1,194,000.00

as Shown on rec:ord

10. Amount of Capital Contributicns
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTlVE 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 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MURRAY, BUFORD R
streeT aooress | 274 GEQRGE ROAD B L T e e B I 1’4'"_
CITY-ST-2P L b N3 i
emv-s-zp | PORT CHARLOTTE FL D070 041005 #sl. 5l
DOGUMENT #
STREET ADDRESS
NAME SALADINO, SHARON A
STREET ADDRESS g o B
NSV i i MY
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS ! CITY-ST-2IP
cmy-st-2p_ | - S o ——————— e
DOGUMENT #
STREET ADDRESS
NAME
— STREET ADDRESS |- . = ST NCR S S S S S S Cl};—'- 'P—ﬁ s e e
CITY-S1-21P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-57-2IP S
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-26
CITY-5T-2P e

14. | hereby certify that the information supplied with thisfiling does nat 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Fiorlda Statutes

- SIGNATURE:

M”’WWE/@@M@ W/L{M.c«u

F-3-02

SIGNATURE AND TYPED OR PRINTED NAME OF SXENING GENERAL PARTHER

Data Daytime Phone #

¥ v206100

CR2EGO3 (10/02)



