2 lArlE GHEon AERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # A95000000414

1. Entity Name

MARRICH FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address 4 TiEY U DT"'k &ﬁjlg%
9960 SW 128TH STREET 3960 SW 126TH STREET bLtlﬁ"\DSE FLORIBA
MIAMI FL 33176 MIAMI FL 33176 TAL

IR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
CIUE BY MAY 1, 2003
City & State City & State 4. FE| Number 65-0556725 Applied For
672 Not Applicable
Zi Count Zi Count
Lp. ountry P ountry 8. Certificate of Status Desired [ $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLIN, BRIAN C ESQ - T
934 MINORCA AVENUE, SUITE 200 Street Address (PO. Box Number is Not Acceplabie)
. f g e h T el ETa kT,
CORAL GABLES FL 33134 L L L e L 3 s_; T
OSAR2A0E 01074015 #2625
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. . DATE
9. Capital Contributions $5m mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ * in FLORIDA to date. SIEE 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
oocument+ | P95000007526 STREET ACDRESS
NAME MARRICH MANAGEMENT CORP.
sTReeT aoDRess | 9960 SW 128TH STREET CITY-5T-21P
orv-st-2p | MIAMI FL 33176
DOCLMENT £
STREET ADDHESS
NAME .
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
MENT 4
DOCUME STREET ADDRESS
NAME N
STREET ADDRESS
_ CITY-§7-2IP
CITY-55-21P
DOCCLMENT ¢
STREET ADDRESS
NAME
STREET ADORESS ITY-5T-2P
CITY-sT-28 -
Il
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T1-2P
CITY-$7-21P e
COCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-57-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trge and accurate and that my S|gna shall have the same legal effect as if made under oath; that | am a General Partner of the Iimlledfhershnp or

the receiver or trustee{emp fpyered to execute this report as reglffed by Chapter 620, Florida Statutes

3o
SlGjNATURE: Nebedib e ReAZT NARED Lﬁ IILM gﬂtefn / /)3 (plolo- 331%

sa*mmanz ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e l Daytme Phone #

rd

Iy S120100

CR2E003 (10/02)



