2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000002016
1. Entity Name F’s L E

MARSOL PARTNERS LIMITED

. n
03 wuny -7 P 130
Principal Place of Business Mailing Address gy P YE
7700 NORTH KENDALL DRIVE. #408 7200 NORTH KENDALL DRIVE. #408 S?:C R ET ARY OF STATE
MIAMI FL 33156 MIAMI FL 33156 ALLARASSEE, FLORIDA
2. Principal Place of Business ) . 3. Mailing Address II m!“lm I"“ ﬂlm ll"”lm II'II ”"I m”"l
ite, . #, . ite, . #, . [ .
Suite, Apt, #, elc Suiter Apti# ete D‘BJE BY MAY 4, 2003
/ i
City & State City & State 4. FEI Number 753013502 Applied For
L t Not Applicable
Zip Country Zp  Country 5. Certificate of Status Desired O geae'gesq::?:;ﬁ"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

PENA, STEVEN M - - - -

7700 NORTH KENDALL DRNE #403 Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33156

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. I arn familiar with, and accept
the ohligations of registered agent.

STAPLE CHECK HEHE

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $2m Ooom 10. Amount of Capital Contributions . MhKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE S1DE 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
DOGUMENT #
TREET ADDRESS
NAME SIBRAC, JEAN FRANCOIS ;
sreeT anoness | 2 GROVE ISLE, APT. 1403 CITY-5T-2PP
orv-s+-zp | MIAMIE FL
DOCUMENT # ‘
STREET ADDRESS
NAME SOLS, MARCIAL
sreeT apRess | 2901 S. BAYSHORE DRIVE, #7-G S NN E N 5
ov-si-zp | MIAMI FL 05U £ /U3=11032-—-022 #5276, 25
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-71P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-57-21P
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS ‘
NAME
STREET AGDRESS
CiTY-§7-2IP
CITY-ST-7IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 7P
CTY-ST-2P ] -

14. | hereby certify that the information B is filing doe not qualify for the exempticn stated in Section 112.07{3)i), Floricia Statutes. | further certify that the information
indicated on this report is true aatf agoufagke. P SI Sriire shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
ihe receiver or trustee empow J e qulred

apter 620, Florida Statutes

Jjc/bimen Wes/op 305 7 1720

Mue}fp SIGNING GEMERAL PARTNER Dpite Daytime Phone #

AV 8522000

CR2E003 (10/02)



