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APPRUYV L.
2002 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # A95000000414 FILED
1. Entity Name 02 [\PP 8 ﬂH ” E;s
MARRICH FAMILY LIMITED PARTNERSHIP ' ' mr
SECRETARY OF Sl'ATg.
i L AN -1
Principal Place of Business Mailing Address 'A Li“ A FA SSEF’ F Lgm A
9960 SW 128TH STREET 9960 SW 128TH STREET
MiAMI FL 33176 MIAME FL 33176
2. Principal Place of Business 3. Mailing Address |||||||| |||| lllll |”" "“l ||”| |||“ "m ||||| ||m ||||] "ln |m "Il
ite, Apt. #, elc. ite, Apt. #, etc. T
Suite, Apt. #, elc Suite, Apt. #, etc " DUE BY MAY 1, 200 o
C S - SRR e
City & State City & State 4. FEI Number Applied For
65'0556725 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdditionar
Fee Required
6. Name and Address of Current Registered Agent — -~ - - 7. Name and Address of New Registered Agent
Name
PERUN‘ BRIAN C €0 Strest Address (P.O. Box Number is Not Acceptable)
334 MINORCA AVENUE, SUITE 200
CORAL GABLES FL 33134
g City FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registerac agent and titla if applficable. DATE
9. Capital Contributions $5m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE. %
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000007526 STREET ADGRESS
NAME MARRICH MANAGEMENT CORP.
streeT ApoRess | 9960 SW 128TH STREET CITY-ST-2IP
CITY-ST-2IP MIAMI FL 33176
OCUMENT # STREET ADDRESS SIS s sl e T
DR 5 DA | L o |y g
- -14/12 /702 =0 1082 —-10E
STREET ADDRESS . REES L, Sn RS Ih,
CITY-5T-2IP
DOCUMENT # - STREETADDAESS | ~
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cmy-st-z2pe -
—
DOCUMENT # 2 STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2P
T
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not 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 partnerstip or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytima Phene #

£120100

i

CR2E003 (9/01)



