FILE 0. OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

" ~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP .

F iL.E;LJ
ANNUAL REPORT sECﬁE TARY OF %_‘
Secretary of State PO ATlUHS
1998 DIVISION OF CORPORATIONS U‘VISI‘ON CDR

; L3
' 1a, DOCUMENT # 98 JANZ PM 12t

1. Name of Limited Parlnsrship

A24317

MARBLE ARCADE INVESTORS, LTD.

O AAAROR A TR

Y
N 3, Date Formed or Registered 53 Capital Contributions as
“fy Mailing Address Principal Office Address - - shgwn on record.
e 8
|
| 400 E. SOUTH 8T. 400 €. SOUTH ST.
) SUITE 500 SUITE 500 3A. Date of Lasl Rsport $1w-00
(ry ORLANDO FL 52601 ORLANDO FL 32801 01/21/1997 5b. Aot of Copia &
Y " Contributions n FLORIDA u
* 5 5 &, State or Country of Formation 1o date: <
1+ Mailing Address a. Principal Office Address
2 " o o $778,871.00  |nr
~
wvy| Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEINumber
ey I:' Applied For
: City & State Cily & Stats 59-2851251 Not Applicable N
\J 7. Conificate of Status Desired &) $B.76 Addilional o
Zip Couniry 2ip Country Feo Required A
-.}\ 8- Make chack payable to: Depl. of State (See reverse side for lee Information) §
- $
;ES 9. Name and Address of Curren! Reglstered Agent 10. itchanged. new Registared AgentOlfice %
o~ Name
~ BOU ot
. RNE’ HOBERT A Street Address {P.O. Box Number Is Nat Acceplable) |\I
| 400 E SOUTH ST #500
5|  ORLANDO FL 32801 Ste Aol ¥, et
LY
3 City Zip Coda
> FL
:}2 1048, Pursuant to the provisions of sections 620 1051 and 670,192, Florida Statules, the above-named limited partnership organized o registared under the laws of ihe Stale ol Florida, submits (hls statement
lq-\ for the purpose ol changing fts registered oflice of regislared agant. ar bolh, in the State of Florida Such change was aulhorized by ils general pariner(s). | heraby accepl the appaintment of registered
ﬂ\ spent. | am damlliar with, and accept the obligabions of section 620.192. Florida Sialutes.
I\
N SIGNATURE (Registerad Agent Accepting Appointment) ___.. . I e DATE
A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
: Ad | i i
. 11. Name(s) of Genaral Parlner(s) Ma. (Do Ifggasiej’izfgggeg;?f:g;m) i1b. Gity, State & Zip Code i1c. Doc?ﬂ%f[:ﬁysmbar
~
&
SENEFF, JAMES M JR. 400 E. SOUTH ST. #500 ORLANDO FL )
o
=t
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO AL Ty
&
A ..i i R Rt

~[11114~-001
4550, O

1421

LI e I'_II'__I X DLI

. KWM/1u 5

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| de hereby carlily that 1he information supphod wilh this filing is voluntarily furnished and doss nol guality for the exemplion stated in Secton 119.02{3)k}, Fiorida Statutes. | release the Division of
Corporations from any kability of non-comphance with Section 119 07(3)(k) in Ihe event thal the infarmation supplied is deemed exempl from public access. | further certity thal the information indicated on
this annual reporl is true and accurate and thal my signature shail heve tha same lege! effects as ¥ made undar oath. | furthar cerlify that | am a General Parlner of the limited partnership, receiver or trusles
Stgtules

12.

empowered o execute this repof as required by chapter 620, Flori

SIGNATURE ... . —

Robe rt . A' Bourne __. Daytime Telephona Numbar ( 4_01.)_52_2:1_57_4

Typed or Printed Name of General Partner Signing Form _




