S1AFLE LHEUN HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A00000000973 |

1. Entity Name

“FILED

MARSHALL VENTURES, LTD. - ‘
03 AFR 26-AH 11: 3]
Principal Place of Business Mailing Addrass SECE 'ETHJ\RYOI“ ST;?_TC
C/O MARSHALL VENTURES. INC. 5811 PELICAN BAY BLVD.. STE. 600 TALLAHASSEE, FLORIDA
8001 PELICAN BAY BLVD.. GROSVENQOR. PHB NAPLES FL 34108 ‘
B T A
2. Principal Place of Business 3. Mailing Address
i . . ite, L#, elc. 1 H
Suite, Apl. 4, etc Suite, Apt. #, elc DUIH BY MAY 1, 2003
City & State City & State 4. FE! Number 59‘3654639 Applied For
. - - . - Not Applicable-
2 Country e Country 5. Certificate of Status Desired O ?e?e;gesq 3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOWLER WHITE MYERS KRAUSE "™ FOWLER WHITE BOGGS BANKER P.A.
Street Add| (P.O. Box Numb Not A labl
5811 PELICAN BAY BLVD, STE. 600 e f;egl 1 Pé)iltér?\ﬁr lsB!‘fY C]i UELE{YARD SUITE 600
NAPLES FL 34108
: °%  NAPLES FL | *“%%108

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ‘3t.=te of Florida. | am familiar with, and accept

the ghligations of r tered agent, -
u/ §emlr/ /59 jzgnm L. 5;«&0{ 559, 6’—/%03

SIGNATURE

S|gnatuf typsd or prlmad nams of registered agenl and title if anphcalﬂ . DATE
" 9. Capital Comn?ﬂlons $10 000 M0.0U 10. Amount of Capital Coniributions 11. MAK E CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on récord. ? inFLORIDA Lo date. $9 . 220,405,114 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 . | [EE ADDRESS CHANGES ONLY
DOCUMENT # Pﬂﬁﬁmrﬁazm STREET ADDRESS
NAME .| MARSHALL VENTURES, INC.
street ooress | 5811 PELICAN BAY BLVD., STE. 600 CITY-ST- 2P
cmv-st-zp | NAPLES FL 34108 SO0 }'bl:sr:r_? I
— L
DOCUMENT # : e
OCUMENT STREET ADDRESS rmt b T - >. ,
NAME . (424,03 --[11 144113~ #52
STREET ADDRESS ’ f
22 - . CITY-ST-2IP S -
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-§
CITY-ST-2IP eresa
DOCUMENT #
ME STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-7IP
LITY-81-7P
DOCUMENT # STREET ADDRESS
NAME
® STREET ADDRESS cITY P
OTY-5T-2IF o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-21P

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 inforrmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered {0 &xecute this report as required by Chapter 620, Florida Statutes

W3 739. 597 Foss

SIGNATURE AND TY gD OR PRINTED NAIIE OF SKNING GENERAL PARTNEH Dae Daytime Phene #

iv  ¥625100

CR2E003 (10/02)



