FILE ON OR BEFORE DECEMBER 31, 1997 DII I’ARTNERSHIP WILL IiE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
722

LIMITED PARTNERSHIP
ANNUAL REPORT

1998 FILED

98 JAN -2 PH 320

1. Name of Limitea Parinership v

RO A

MARMI, LTD.

Malling Addrass

1515 UNIVERSITY DRIVE
SUITE 215
CORAL SPRINGS FL 33071

Principal Office Addrogs

1515 UNIVERSITY DRIVE
SUITE 215
CORAL SPRINGS fL 23071

3. Date Formed or Registered

06/07/1989

348. pate of Last Report

5a. capital Contributions as
Shown on recorg,

$6,520,250.00

04/03/1997

Sb. amcurt ol Capital
Conlributions in FLORIDA

S 4. state or Country of Formation to date
2. Malling Address 2a. Principal Office Address
Sulte, Ap!t. #, etc. Suite, Apt. #, etc. 6., FE! Number 0
Applied For
City & State City & Slale 650142701 Not Applicable
7. Certificats of Status Desired $8.75 Additional
Zip Country Zip Country Few Required
8. Make check payabie 10: Dept. of Siale (See reverss side for fee informaiion)
9. Name and Address of Current Reglstersd Agent 10. i changed, new Registersd Agenl/Office
Name
ON, EMLY t Adflless (7.0, Box Nurbor Is Not Accantable)
(5] S LD BOX Numbar 0 ccaplable
1515 UNVERSITY DRIVE (\V 5
SUITE 215 W LT £
CORAL SPRINGS FL 33071 Ty U.)S Zip Coda
i) FL

103. Pursuant to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or reB\'S’IBfed under the iaws of the State of Florida, submits this statament
for the purpose of changing its registered oflice or regislered agent, o boih, In the State of Florida. Such change was aulhorized by its general partnar(s). | hereby accep! the appointment of registered
agent | am lamiliar with, and accept 1he obligalions of saction 620.192, Florida Statutes

SIGNATURE (Repgislered Agant Accepting Appoinlment) ___ _ DATE

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

Registralion/

Address af Each General Pariner 11 b. City, Siate & Zip Code Docurnent Numbar

1 13. {00 NOT Use Post Office Box Numbars)

11. 11c.

Name(s) of General Partner(s}

CORAL SPRINGS FL L02674

SOOD24N0sSs Y TS ——3
-01/21/93--01004--005
seknSh0, 00 =eesR50, N0

MARMI, iNC. 1515 UNIVERSITY DRIVE

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

{ do hereby certity thal the information supplied with this filing is voluniarily turnished and dees not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is dasmed exempt from public access. | further cenlify that the information indicated on
this angal report Is true and acourate and that my signature shall have the same sagal effects Bs if made under oath | {urthar certity that | am a Genera! Partner of the limited partnership, recaiver or trustea

empawered 10 execule this ropgt as requued by ¢h , Florida Statutes
SIGNATURE Llf (o7 pare @éﬂli
Typed or Printed Mamea of Genera! Parines Slgmng Form _ng /&f‘ME&/ ]y_f,lz é 3’2’7 —

12.

Daytime Telephone Numbsef

CR2E003 (6/97)



