STAPLE CHECK HERE

b

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29451

1. Entity Name

MARKER INVESTMENT PROPERTIES, LTD.

FILED

Prircipal Place of Business Mailing Address SECRETAERY OF 2747E
P.O. BOX 775 P.O. BOX 775 AR H Qm,":él
oSt TLUNILE
POLK CITY FL 33868 POLK CITY FL 33868
.
A
2. Princpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ! |
? P DUE BY MAY 1, 2003 :
1L
City & State City & State 4. FEI Number 59’2988828 Applied For
Not Appilicable
Zip Country Zip Country - ‘ $8.75 Additional
] 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name- — - — - ’
MARKER, ALVIN C _
685 CR 559 A Street Address (P.O. Box~Number Fs Not Acceplable)
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicabla DATE
9. Capital Contributions $1 108,467.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. SEE;REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 fited to change a general partner,

12, GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCUMENT

STREET ADDRESS
NAME MARKER, ALVIN C

staeet aoness | P.O. BOX 775 NfA
cry-sr-zk | POLK CITY FL 33868

CITY-ST-2IP

DOCUMENT #

NAME MARKER BRUNO, DEBRA
857 BLOOMFIELDBtvD-

STREET ADDRESS 3/5 I,Uh.vﬂ’/ @/.i&g é/)@)
Clry-§T- 210 Wﬂ’)dﬂj&} ﬁ;f_ 32825

STREET ADDRESS | B

omy-sT-7 | EAKECAND 93840~

r—A

DOCUMENT # . .
NAME MARKER DOBSON, JOYCE
STREET ADURESS | P-E-BOXTTS NA- :
ory-st-ze - -POHC-GIFY-F53860

AN—— 157 @ /d ,U [\dqg/s CI\/‘, ,
CiTY-ST-2P A’”«lﬂ/ﬂ n c{a }gi £ 2 38'7/3

P

ﬂg;léMENT# MARKER, VICTOR C STREET ADDRESS
STREET ADDRESS | 16803 TUSCANCOGA ROAD CITY-ST-2IP
orv-s1-ze | GROVELAND FL 32736

s
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
Di
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2)P
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 hmnted partnership or
the receiver or trustee smpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

ulahoynun Pngh > V7. 205

iv  OvivL00

CR2E003 (10/02)



