FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

DIVISFON

1 « Name of Limited Pannarship

DOCUMENT #

FILED
ETARY GF STATE
OF CORPORA 10NS

ITAPR -3 AM 9: 2}

MARMI, LTD.

A28722

AL SMARTERm

Mating Addrass

1515 UNSVERSITY DRIVE
SUITE 215
CORAL SPRINGS FL 3307

Principal Office Address

1515 UNIVERSITY DRIVE
SUIE 215
CORAL SPRINGS FL 33071

3. bate Formed or Registered

08/07/1989

ba. Capnal Contributions as
8hown on record.

$6,528,250.00

38, Date of Last Report

01/11/1996

5b- Amount of Cafmai

4. s or Country of Formation

Contributions In FLORIDA
fo date:

2. Mailing Address 24. Principal Oftice Address FL
Suilte, Apl. #, elc. Suite, Apt. #, etc. 6. FENumber
650142701 (= Appid For
GCity & State City & Stale Q Not Applicable
7. Certificate of Status Desired Q $8.75 Additional
Zip Cournitry Zip Country Fee Required
8. Make chack payable o: Depl. of Stale (See reverse side for fee Iormation)
G. Name and Address of Current Reglsterad Agent 10. 1changad, new Reglsterad AgentOftice
Narme
VEANON, EMILY
151 5 UNNERS"’Y DHM Strest Address {P.Q. Box Number Is Not Accaptable)
SUITE 215 Sulte, Apt_ ¥, sic. u:.'ﬁl —H l_,_l! } E 1r = ""“.T':_; :E"; = o~
CORAL SPRINGS FL 33071 ~-FI4.’IJU!d {~~{1] (K JR"“*I ! 1 4 "
City 'l‘ . (Fl [y e
. Pursuani 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered undes ha laws of the State of Florida, submits this statement for
10a

1he purpose of changing ils registered office or registered agent, or both, In the State of Fiorida. Buch change was authorlzed by ls general pariner{s). | hereby aecept the appointment of registered agen.
1 am lamiliar wilh, and accept the oblgalions of section 520.182, Florida Statutes.

SIGNATURE {Ragistered Agen! Accepting Appolntment) _ .. DATE

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

11. Name(s) of General Partnoris} 11a, woﬁ'g?f;:’,f::f’g;:’gf&ﬂzgm 11b. Gity, Stata & Zip Code 11c. Doc?nq{:r::aﬂmber
MARMI, INC. 1515 UNIVERSITY DRIVE CORAL SPRINGS FL L02674

g

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

12,

1 do hereby cerlify 1hat the information supplied with this fiing Is voluntarily fumished and does not qualify for the exemption etated In Bection 118.07(3)(k), Florida Staiutes. 1 releass the Division of
Gorporations fram any liabilily of non-compliance with Saclion 118 07(3)(k) in the event that the Informatlon supplied ls deemed exempt from public acsess. | further certify that 1he Information indicated on this
annual report is trug and accurate and thet my signature shall have the same lagal effects as H made undar cath. | furlher certify that | am a General Partner of the limited punnnrshlp tgcalver or tustee

empowered to exacule this report as required by ghapter 620, Florida Statutes.
SIGNATURE M %sz_ Lo év% raon

_. Daytime Telephone Number ? j _7_4’_9? _é 3 2 7__.

Typed or Prinled Name o Genaeral Pariner Signing Form fm I// ¢m9’"

0000006

CR2EQQ3 (11/96)



