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2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAHASSEE. FLORIDA
DOCUMENT # A00000001531 4 ¥
1. Eniity Name 08HAR 20 AMI: 27
MARION GROQUP, LTD,
Principal Mace of Business Maiking Address
2300 GLADES ROAD C/0 RS KAPLAN & COMPANY
STE 400 EAST 1460 RT 9 N, STE 203
BOCA RATON, FL 33431 WOODRIDGE, NI 07095
R T S e AR e
29 M) Lidun Koao
S, Apt. ¥, otc. 5“"‘3’_“;‘;‘" ate. 02252008  Chg-LP CR2EC03 (12/06)
Cily & Siate City & Stay 4. FEl Number Applied For |
E'ﬁs‘r"i? AorSwresc T | 651048521 Not Applicable
Zp Couniry % 6 / G Cé;nt:y S\ 5. Cerlificate of Siatus Desired O Ei'ggqlﬁ?:‘;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
MILLER, LAWRENCE
2300 GLADES RD Sueet Agdress (P.Q. Box Number is Not Acceplable)
SUITE 400 EAST .
BOCA RATON, FL 33431
Cily FL I Zip Code

8. The above named enlity subwmits this staternent lor the purpose of changing its regisiered affica or registered agert. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, Iyped o pinted tame of regsleraa agenl and Wie il appkcable. DATE
FILE NOW!!l FEE IS $500.00
After May 1, 2008, Fea will be $500.00
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, GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT PO0000063226
TREE 55
e MARION GROUP OF SOUTH FLORIDA, INC. SREETADORE
STREET ADDRESS [ 2200 CORPORATE BLVD., NW., SUITE 401 P
CITY-ST-7IF BOCA RATON, FL 33431 .
pocnT STREET ADDRESS syl .:_-'I_!t’.' 1 '.'_:'_'-":F"-f}_—r
NAME 03720/08--01022--004 #5000, 00
STREE] ADDRESS
CITY-ST-2P
cInY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ity -ST- 2P
CIFY-ST-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1. 2P
CIry-51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST-28
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY - ST-TIF

14, | hereby certily Ihal lhe injorralion supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statules. | luriner ¢ertily {hat the information
indicaled on this reporl is true and accurale and Ihal my signature shall nave Ine same legal effect as | made under oaih; that | am a General Pariner ol he limited partnership
or ihe receiver of rustee empawered 10 execule This report as required by Chapler 620, Florida Statules

Gb/‘.#_\
SIGNATURE: W

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone ¥




