STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000001531 Mar 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
MARION GROUP, LTD. y
Principal Place of Business | - o -hzé.ilinc;; Address o ]
C/0 HUNT, COOK, ET AL C/0 RS KAPLAN & COMPANY
2208 CORPORATE BLVD., N.W., SUITE 407 1460 RT 9 N, STE 203
BOCA RATON FL 33431 WQODRIDGE NJ 07085
i T
Suite, Apt. #. etc. Suita, Apt. #, etc. - ’ MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number [Appiied For’ —
_ B 65—1"048521 —‘ﬁ Nngbﬁdaple
Zip Caouniry Zip Country 5. Certfiicate of Status Desired 0l ?g.gfq lﬁfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T} Name T
gg£AC%EEEMTE BLVD., N.W., SUITE 401 Street Address (P.Q. Box Number is Nat Acceptable) T
BOCA RATON FL 33431 - e
i Cuy S ) FL ] Zip Code

8. Ihe above named entily submis Lnis statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and acéept
he oblhgations of registered agent. a )

SIGNATURE ————— — e —_ . S—
Signaiure, lyped of prmtad name of regisicrad agent and 1a £ appheablo - - RATE ) }
9. Capital Contributions $999,009.99 10. Amaount of Capital Coniributions ~ | 11. MAKE CHECK PAYABLE TO FL- DEPT, OF STATE
as Shown on record. T n FLORIDA to date. SEE REVERSE SIBE 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 & general partner.

12. GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY

DICWMENTs | POOOCODB3226 1
STREET ADDRESS

NAME MARION GROUP OF SOUTH FLORIDA, INC. =

STREET ADDRESS | 2200 CORPORATE BLVD., NN\W., SUITE 401 CTY-S5- 2P

GITY-57-2IP BOCA RATON FL 33431

DOCUMENT £ o - - -
STREET ADDRESS - .

NANE LON000095 3325 .

STREET ADDRESS /74704800700 52605 )

phiiiais CITv-ST- 2P

DOCUMENT £ STREET ADDRESS

NAME

STRLCZY ADDRCSS CITY-ST. 2P -

CHY-ST-2ZP ’

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ’
CITY-ST- 2P

Y. ST 2P s

DOCUMENT ¢ STAEET ADDRESS

NAME

STREET ABDRESS

S ' CIY-5T- 77

BOCUMENT # STREET ADDRESS

SANE

STREET ADDRESS I -

CirY-57-7P =

14. | hereby certily that the information supplied with this hling does not qualdy for the exemption stated in Section 119.07(3Yi), Florida Statutes. 7 further cartify that the infarmation
indicated on this repori is frue 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 .
the recever or truslee empowerad 1o execute this report as required by Chapler 620, Florida Statutes —

SIGNATURE:M% e - , o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER C T Dae ] Dayllme Plidne 4



