STAPLE CHECK HERE

2004 uM|TEDDI:QR;;¢“ER§3|::"2§3'4““AL REPORT Apr 01,21(11651)()8:00 AM

DOCUMENT # A21862 Secretary of State

1. Entity Mame

NATIONAL MARKETPLACE ASSOCIATES, LTD.

Printipat Pizce of Business o Mailing Address

7777 GLADES ROAD, SUITE 201 7777 GLADES ROAD, SUITE 201

BOCA RATON, FL 33434 BOCA RATON, FL 33434

T IRV
Suite, Apt. #, elc. ) Suite, Apt, #, ale. 03102004 Chg-ip CRRECOS {10/03)
City & State City & State 4, FEI Nomber Appiind Far

59-2685988 ot Applicaile
Zip Country Zip Counity 5. Cerlificate of Status Desired o gg'g;jq t‘:;?:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIER, JEFFREY L

7777 GLADES ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33434 -

City | FL j Zip Coge

8. The above named entity submits tis staterment for the purpose of chaaging its registered office or registerad agent, or both, in the State of Flofida. | am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE =
Signatuces, tped of prined Aaing ot reqstortd agen ang Blke  soplitable falid

. Capitat Cantributions 18. Amount of Capital Contributions
as Shown on record, 814 280,060.60 in FLORIDA 1o date.

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 flled to change a general pariner.

12, GEN.;F{AL PARTNER INFORMATION ] 13 ] AD?HESSVCE“FAN' ANGES QLY
OOCUMENT # FOSCC0006171
SIRELT ADDRESS
NAME FLA UNITED, A MICHIGAN CORPORATION
SIREET ADBRESS | G0 7777 GLADES ROAD, SNTE 201 oy -ST-TP o
G-sT-aF | BOCA RATON, FL 33434
DOCUMENT # STREET ADDRESS - | }BS{'}DQ 1 84833
o 0405043007300 Sot o
SIREET ADCRESS oTy-51-7p
CITY-57. 267
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CiEY-S1-2P
CITY-57- 7P
BOCUMENT ¢ SIREET ADTRESS
NAME
STREET ADDRESS CITY-57- 1P
CHY-51- 20
DOCUMENT # BIREEY ADORESS
NAME T
STREET ADDRESS oY -5T-1IP
G- ST- 4P
DOCUMERT # STREET ADDAESS
HAME
STAEET ADDAESS 1. ST op
CitY-ST-2F

13, | hereby cedify that ihe information supplied with this Fing does naot qualily for the exem})lion stated in Seclion 118.07[3)(1), Florida Statutes. § further cantify that the information
indicated on this report is frue and accurate and that my signaiure shall Rave tha same fegal effect as if made under camh, thal } am a Generat Padner of the fimited parinership or
the raceiver oF rustoe ormpowered 1o exacuta this report as required by Chaprer 620, Flonda Staiuies

SIGNATURE: __ YOS co2

SIGNATUAE Aﬁ\WPEB OR PRINTED NAME OF RRGNING GENERAL PARTNER

“Wielic<a. MNrnuaé




