WA e W TS R Tl -

2002 UNIFORM BUSINESS REPORT (UBR) ’-\P(ﬁi\?:%d‘

DOCUMENT # A00000000973 FILED

1. Entity Name 410 5
_ ‘ 5 PHIZ: 2

MARSHALL VENTURES, LTD. 02 APR | o
SECRETARY OF STALL

SEE, FLORIDA

1y £908100

Principal Place of Business Mailing Address rALL H A v
C/O MARSHALL VENTURES. INC. C/O MARSHALL VENTURES, INC.
€001 PELICAN BAY BLVD.. GROSVENOR. PH-B €001 PELICAN BAY BLVD.. GROSVENOR. PH-B
MAPLES Ft 34108-8166 NAPLES FL 34108-8166
S S RGO T M
5811 Pelican Bay Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ste 600 DUE BY MAY 1, 2002
City & State City & State . 4. FEI Number Applied For
Naples, Florida 59-3654639 Not Applicable
ap Country 3 42:ilp08 Country 5. Cerlificate of Stalus Desired | ?eae-ggq Sf:c;ﬁc’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — T Nam pr— e — p pu— - T = -
FOWLER WHITE MYERS KRAUSE
NEUHARTH’ GAIL K Street Address (P.O. Box Number is Not Acceptable)
C/0 MYERS KRAUSE & STEVENS, CHARTERED 5811 Pelican Bay Blvd.
5811 PELICAN BAY BLVD,, STE. 600 7 Ste 600
NAPLES FL 34108 i i
- %ples FL | %453

8. The above, Wﬁﬂ%ﬁ gﬂpose of changing its registered office or registered agent, ar both, in the State of Florida.
— [P /Andrew J. Krause Sro-op, .

Signature, typed or printed name of rﬂstered agent and dtle if applicable. O - - e AR e e DATE = T

+.9. Capital Contributions $1D m 000 w ~1746. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE®" ‘rsd
L ) ol

. as Shown on record. . in FLORiDA to date. O 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
cocuMenTs | POOO00058281 ;
NAME MARSHALL VENTURES, INC. TS | 5811 Pelican Bay Blvd, Ste 600
sTREET ADoREss | 6001 PELICAN BAY BLVD., GROSVENOR, PH-B CITY-ST-2P
orv-sr-ze | NAPLES FL 34108-8166 Naples, Florida 34108
DOGUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
OITY-5T-7IP -~

s o - —

DOCUh:IENT# | o LSTREETADDRESS [ -omme .o —-J—:}D 2ot 1——3“"“'.&- M e
s - | - o~ B s = = : R T YR L -—ﬂ1nRE——ﬂi4
STREET ADDRESS CITY-ST-2P #En00. 25 #HRKSIE. 05
CITY-5T-7P
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS

CIY-§T-7IP
CTY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME %
STREET AW/ESS

b CITY-ST-ZP

CiTY- 5%, 7P
DOCUMENT # STREET ADDRESS
NEME .o .
STREET ADDRESS —n CITY-ST-2P
OITY-51-2IP o

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

VENTURES, INC.
ED /o2 (234 577200y

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER ¥ Due Daytima Phone #

R et o

SIGNATURE:

CR2E003 (9/01)



