- FILE DN OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
' . WAND &5_@ EEIIAIJ! FEE

- Y FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SCCREIARY DF STA
ANNUAL REPORT Santra Mortham DIVISIOR OF COt PORATIOHS
Secretary of Siate
1997 DIVISION OF CORPORATIONS OTHER 18 PHI2: 07
1. Name of Limited Partnorship 1a. DOCUMENT #

A06311

MRV

58. Cepital Contributions as

. ISUNMAR, LTD.

3, Date Formed or Registered

Malling Akiress Principal Oflice Address Shown on record.
POST OFFICE BOX 1119 POST OFFICE BOX 1119 02/13/1978 $13.000.00
PALM BEAGH FL 33480 PALM BEACH FL 33480 38. Dato of Last Roport ! N

01/04/1096

4. state or Country of Formation

2. Muiling Address

2a. Principal Office Address

FL

5b Amaount of Capital
Conlributions InFLORIDA
10 date:

Sulte, Apt. 4, elc. 6. FE: Numbar

59-1917007

Bulte, Apl. #, etc.
a Applied For

Not Applicable

City & State CHy & Stale
7 . Cortificate of Status Dosired [:l $8.75 Additional
Zip Country Zip Country Foo Required
. 8. Make check payable to: Depl. of State {See reverse side for fea Information)
©. Name snd Address of Cutrent Reglstered Agent 10, I1f changsd, new Registerad AgentCHiice
Name
BRAMNICK, MARIO ,
m HNEs BLVD_ ‘450 Strent Addrass (P.O. Box Number Is Not Acceptabla) .
PEMBROKE PINES FL 30024 LACICICHE S ] a2 S sl ety
Sulls, Apt. #, elc. "'D-CI.J’C‘:‘I."('?_I?“"UI l I:,' _,,{“"'
Cily i " F L Pl B -:l

108, Pursuant to the provisions of sections 620.1051 end 620182, Florida Statutes, the above-named limilad parinesship organized or registered under the laws of the State of Florida, submils this statemant for
the purpose of chanping lis reglsiered ollice or reglstared agent, or both, In the Siale of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of reglstered agent.
1 am famiiiar with, and accept tha ebligations of section 620,182, Fiorida Slalules.

SIGNATURE {Regletered Agenl Accepting Appolntment) . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of General Pariner(s) 1a. (Do Q%C’IGS::Ligf?)ﬁgg BBrgLT:umgLrs) 11b. Gity, State & Zip Code 11e. Dog.;?niesrzqﬂ?lli:rr:ber
MARZE CORPORATION P.0. BOX 1118 PALM BEACH FL 33480 565969

CRZE003 (11/96)

e

M“"

ce#!

\

Note! General partnersMAY NOT be changed on this form; an amendment must be filed to change a general partner.

412, 1do hereby tertiiy that the Information supphod with this tiing is voluntarlty furnished and does nol qualify for the exemplion slaled in Section 118.07(3)(K), Flonida Statutes. | release the Division o
Corporations lrom any lisbliily of non-compliance with Section 119.07(3)(k} in the evenl that tha infermation supplied is deemed axempit from public access. I further carlify that the information Indicated on this
ennual report Is true and accurate and that my signature shall have the sama legal effects as if maga under oath. | further certify that | am a General Parner of the limited parinership, receiver ot trugles

empowered ko exacule this reporl as raguired by chaplor 620, Florida Stalules.
SIGNATURE;/%/W %2' %dm”/ % é}{ DATE & ’/f:— ?7
f 7 D[ (4300220

NT2A0—> & cCo2 O

Typed or Prnted Nama of General Panner Signing Form _ Daytime Telephone Number _



