2001 UNIFORM BUSINESS REEORT (UBR)

DOCUMENT #  AOO000000973

1. Entity Name

MARSHALL VENTURES, LTD.

Principal Place of Business

C/O MARSHALL VENTURES. INC.
6001 PELICAN BAY BLVD.. GROSVENOR. PHE
NAPLES FL 341088166

Mailing Address

C/O MARSHALL VENTURES. INC,
6001 PELICAN BAY BLVD.. GROSVENOR. PH-B
NAPLES FL 34108-8166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

LI

FILED
01 MAR27 M 7: 08
SECRETARY OF STATE

T

DO NGT WRITE IN THIS SPACE

City & State , City & State 4, FEI Number - Applied For
59-{3554639 Not Applicable
4 Couniry Zp Country 5. Certificate of Status Desired [ ?ese ;,?q l‘:‘fe‘gt'c'“a'
- - -6: Name and Address of Gurrent Registered Agent - s ~ 7."Name and Address of New Registered Agent -
: N
NEUHARTH. GAIL K.
LAW. LESTER B ESQ. Str€ ddr ss PO Box Mumber i iNot Acc\efnab e)
C/P MYERS KRAUSE & STEVENS, CHARTERED KRAUSE & STEVENS, CHARTERED
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD,, SUITE 600
NAPLES FL 34108 CINAPLES , FL erggldg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .

s A

SIGNATURE

bar. K. Neummeid, f34

//% fr]

Signdture, typed or printed nama of registered agent and titke if appliceble.

[NGCTE: Registerad Agenl signature required when rainstating} T DhTE

9. Capital Contributions
as Shown on record.

- $10,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date. 0

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

DCCUMENT# | PO0000058281 STREET ADDRESS

NAME MARSHALL VENTURES, INC.

57“55;"[;0:535 6001 PELICAN BAY BLVD., GROSVENOR, PH-B CTY-ST-2ZIF

CITY-5T-21 HOHEH

NAPLES Fi 34108-8166 HIDHO oS S e

DUCUMENT # STREET ADDRESS ~04/05/01-=07 101 ~-013

NAME bk id] O8N adgdaeid] Do
+ STREET ADDRESS CITY-5T-2IP

CITY-§T-2P

DOCUMENT # ~ e = T om0 T N s oo ) N

NAME

STREET ADORESS GITY-5T-2IP

CITY-5T-2F

DOCUMENT # STRFET ADDRESS

NAME

STREET ADDRESS CITy-ST-21P

CITY-S7-21P

DOGUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-ST-ZP

omy-§]-2°

DGCUMFNT! STREET ADDRESS

NAME

STREETACDRESS CITY-S1-2IP

CnY-$1-2p i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 cath; that | am a General Par
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

%o

SIGNATURE:

Daty
“general Partnef ™

P &ﬂ )hmited partnership or
592 Sy 4

Daytirme Phone #

4 680100

CR2E003 (11/00)



