DOCUMENT # © 206000001849
- B

1. Entity Name é-

MARENKA PARTNERS, LTD. | O F LE

\

|

1
Principal Place of Business Mailing Address 0] APR 21’ P” é ,6

SECRET Aity, OF:STATE
mmmSSEEz_..FE%{J%‘zI;A*‘

t]

2. Principal Place of Business 3. Mailing Address

13004 San Jose Street 701 Brickell Avenue

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3000

City & State City & State 4. FEI Number ! ¥ | Applied For

Coral Gables, FL Miami, Flarida 1 Not Applicable
_ Zip .. ’._.E?Ol-l_fjlfv .- -' R .Zip ' - UCSOKW— _— ~ 5. Cerlificate of Status Desired - EB';S Add;tional
33157 USA 33131 e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Interstate Registered Agent corporation Name ‘
701 Brickell Avenue Street Address (P.O. Box Number is Not Acceptable)
Suite 3000
Miami, Florida 33131
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed namae of registered agent and title if epplicabla. {NOTE: Registered Agent signature required when rainstating) i DATE
9, Capita! Contributions - - T —|-+18.-Amount of Capital Contributicns - —_— e 11'.=HAKE-CHEGK*PAYABLE*TD‘DEP'i'.-‘GF;STATEm
as Shown onrecerd. . $3,960,.000 in FLORIDAtodate.  §=0— . 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, ACDRESS CHANGES ONLY
D . [} )
QCUMENT ¢ STREET ADDRESS
NAME .- .
ST::ET TADD:ESS Sandra D. McCarthy, Trustee CITY-5T-7IP
ostIP | o/ Christopher W. Boyett, Fag. L HTH e e e e
’ : 18 Y r 1 s i_JE_1i_} I_Tj‘*'l'-_! o T T e’}
EUCLEJMEN“ 701 Brickell Ave., Suite 3000 STREET ADRESS -+ ~0B/03/01 ~~01 105--002
A Miami, Florida 33131 ; LTS L T 2 OO PN D
STREET ADDRESS CITY-ST-2P
ovestze | . _ - . AP
DOCUMENT ] .
UMENT ¢ - - . . L
NAME ’
STREET ADDAESS CIY-57-ZIP
OITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T- 2P _
DOCUMENT #
STREET ADDRESS
NAME ,*
L4 »
STREET ADDRESS / CITY-ST-2IP
Cry-s1-zp -
L]
DOCUMENT £ &
SIREET ADDRESS
NAME
STREET ADDRESS
SR AL CTY-ST2P

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 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 rustee empoweéged to execute this report as required by Chapter 620, Florida Statutes

S a D. McCarthy, Trusteg — :/%/

/N O o
SIGNATURE: P SIGNiTUlR/EéA}Gﬁ(YPEgg! P?:}mz%n NAME OF smWEuém{ﬁ‘mA;E{R Date’ Daytme Fhou

o P IR Y



