STAPLE CHECK HERE

FILED
2006 LlMlTED PARTNERSHIP ANNUAL REPORT Mar 21, 2006 08:00 Al

. Due By May 1, 2006 _ L e -
DOGUMENT # A96000000859 Secretary of State

1. Entity Name
MARJOVEC FIRST FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1800 LAKE DRIVE 1800 LAKE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
03162006 No Chg-LP CR2ZEQQ3 (11/05
DO NOT WRITE !N TH ls SPACE 4. B} Number = Apphed Far -
65-0671751 ) Not Applicable
5. Certficals of Siaws Desired o ffe g;{?s:;dmal

R v -

6. Name and Address of Current Registered Agent

SCIARRETTA, STEVEN A ESQ.
2300 GLADES ROAD, SUITE 302E DO NOT WR‘TE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statemen{ for the purpose of changing its reglsxered office or registerad agent, or both, in the State of Honda I arm lam;iiar with, and accepi‘
the chligations of registered agent.

_ - o

SIGNATURE s e PP P W o .
Signature, fosd cf frinted nera of registerad agent 2nd ttle f appiicable. S . N . ;. o~ DaTE . N

5 i !l'“ ‘“Z! 4T

After May . 2006, Feo will be $900.00 . 14 /IR /AR -6 @3—0@; 500,007

A GENER.AL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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 i |

GOCUMENT #
NAME VECCIA, JOSEPH W JR,
STREETADDRESS | 1800 L AKE DRIVE

Giry.st-2p DELRAY BEACH, FL 33444

DOCUMENT &
KAHE VECCIA, MARY

STREET AZDRESS | 1800 LAKE DRIVE

CiTY -$7-2P DELRAY BEACH, FL 33444

DOCUMENT #
HAME

SR Ss DO NOT WRITE

{Iry-ST- 4P

P - IN THIS SPACE

NAME
SIREET ADDRESS
CTY-57- 0P

DOOUMERT ¥
RAME

STREET ADBRESS
Ciry-ST- 2P

DOCHURMENT #
NAME
[l

STREET ADDRESS . N
CITY-51- 2P ! .

P P - [ &)

14, | hgreby certily that the information supplied with thls filing does not quahfy for rhe exempiions contained in Chapter 119, Florida Szacu;es ! iurther certify that the iniormahcﬁ
indicated on is 18O is rue and agcouraia and that my signature shall have the same legal effect as if made unoer 0ath; that ) am a General Partnar of he limited parnarship
of the recaiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statules

*

SIGNATURE: ‘ Tany Vecciie  ajwho 0303

SIGNATUREMND TYPES OF PEINTED NAME OF SIGNING GENERAL PARTRER | _ baw . Daytime Phone &

d



