FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT :::::: :::::;2 0 vs‘ EFQRNE 5 % RCY ;
1997 DIVISION OF CORPORATIONS URATIUN S

9TAPR 1D PH 3: 46

AR

B8. Capitsl Contributions as
Shown on record.

§1,106,467.00

DOCUMENT #
A29451

MARKER INVESTMENT PROPERTIES, LTD.

1 . Name of Limited Partnarship

3. Date Formed or Reglsiered

12/29/1589

3. Date of Lant Repart

08/07/1996

Principa! Office Address

770 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32100

Mailing Aadress

770 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703

5b. Amount of Capital
Contributions INFLORIDA

3 5 4, state or Country of Formation 1o date: o
« Mailing Address 8. Princlpal Office Address 2
AL 1108 967~
Suite, Apt. #, Bic. Suita, Apl. #, etc. 6, FEI Number
50-2968626 (= Apphed For

Ciy & State City & State Not Appficable
7. Certificate of Status Desired $8.75 Additional
Zip Country Zip Country d Fee Required
8, Make check payable fo: Dept. of Stale {Sse reverse side for fee information)
Q. Nsme and Addrass of Current Reglstersd Agent 0. tfchanged, new Registered Agent/Office
Nami
MARKER, ALVIN C. "
770 SOUTH ORANGE BLOSSOM TRALL Suest Adaress (PO Box umbe s TS 2 1 4 BB — T
APOPKA FL 32703 Sulle, Agt, ¥, etc. =
weeks4], 25  weekns4], 25
City F Zip Code

40a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Sielutes, ths above-named limited partnership organized or reglstered Lnder the lews of the Stats of Fiorida, submits this statemen for
the purposa of ¢changing Its registered office or reglsterad agen, or both, In the Btate of Florida. Such ¢hange was authorized by s general paniner(s). | hersby accept the appointment of registered agent,
| am famitiar with, and accept the obligations of sechon 620,182, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointment} DATE _

A GENERAL PARTNER THAT ISVA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addresa of Each General Partner

Registration/

’

11. Namo(s) of Generai Partner(s} 11a. (00 NOT a8 Post Otfice Box Nurmbers 11b. Cily, State & Zip Code 11C. pocumant Number
MARKER, ALVIN C. 770 SOUTH ORANGE BLOS APOPKA FL 32703
MARKER, JACKY 770 SOUTH ORANGE BLOS APOPKA FL 32703 Oﬁ,

gl

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

empowerad 1o execute 1his report Bs required by chapter 620, Fiorida Statules.

SIGNATURE . [L@’W‘—% ., ﬁ/;ﬁ

Typed or Printed Name of General Pariner Signing Form A ; ‘/I M

M(%Nfef

l;;;na‘[alephona ypmber(()ay) 6/'-1 7 5//7 M/

e DATE

I go hereby cerlify that the Information supplied with this filing is voluntarnily fuenished and doas not qualify for 1he exemplion staled In Section 118.07(3){k), Florlda Statutes. | release tha Division of
Corporatiens fram any liability of nen-compliance with Seclion 119.07(3){K) in the even! that the information supptied is deemexi exempt ram public access. | furiher certify that the Information Indicated an this
annual report is true and accurete and thal my slgnature shall have ihe same legal etfacts as it made under oath. | further cerify that | am a General Partner of the limited partnership, receiver or trustee

/97

CREDO3 (11/96)

_(_, 96@75@ (9% oocozze



