STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
e DUE BY MAY 1, 2006

DOCUMENT # B01000000203
1. Entity Name
MURRAY REAL ESTATE HOLDINGS, LLLP RO R
S, .iﬁ'
Principal Place of Business Mailing Addrass “_HE : PN CLLn, ;
1 . 3 J \ R A
407 C STREET 407 C STREET Lt
S e ”"HH 'I“ ||| ‘I“ “m m“ ||w Ilm m“ II“I m II\“ Nm I. .||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apl. #, elc. 15t MOORE CR2E0O3 (10/05)
Cily & State Cily & Siale 4, FE{ Number Applied For
59-3721475 Not Applicabte
e Country 4 Couniry 5. Certificate of Status Desired geaegesq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
vt Lesuie Jovrne
MURRAYSAULLIAM G A RMEY

Street Address {P.Q. Box Number is Not Acceptable)

402 C STREE £07 ¢ Street

ST. AUGUSTINE FL 32

3

City

Gv. Auegustine FL | $5%g0

8. The above named entity submil
accept the obligafion

is statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and

/?AUL L. J-Ou/nd\j) ‘//29'/05

S narut/r’vped o printed name of i\gwsmrsd agent anfl ke il applicatle, DATE

SIGNATURE

FILE NO‘W!!! Fee is $500._*** Aﬂer May 1, 2006 fee wi!l he 3900 ok Make check payable to Flomla Depariment of State.. L

A GENERAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Generai 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 #

STRELT ADDRESS
NAME PALUL LESLIE JOURNEY
STREET ADDRESS

407 C STREET CITY-51-2P

CIry-si-zie ST. AUGUSTINE FL 32080
DOCUMENT #

STREET ADDRESS
NAME
R AORESS S I i a5 1562 7
o 05/15/06--01008--026 #¥508. 75
DOCUMENT #
DCl: £ STREET ADDRESS
STREET ADDRESS CITY-S1-2P
Gy -§1-21P -
D
QCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-S7-7IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CIFY-ST-2F
CITY-ST-2IP

14, ¢ nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily Ihaf the information
=idicaléd on this report is true and accurate and that my signature shall have the same lega! atfect as il made under cath; that t am a General Pariner of the limited partnership

of the receiver or trusiee empowered (o axacuts thi ort ag required by Chaprer 620, Flarida Statutes
' 4
45’555%9 o (Goa)H0)- /59

SIGHATUHE AND TYPED OR PRINTED NAME OF SIGHING GEWPARTNEFI 7 Daig Daytine Phome ¥

SIGNATURE:




