2@00 UNIFORM BUSINESS REPORT (UBR) ”BE:“ \
ik

H
'DOCUMENT #  A29919 ] o
1. Entity Name CRET oF STATE 2
@t wpvl\-zgi ;!EEJA t' F’URAT[’D’HSM o N T v
MARIE PARTNERS, LTD. ol
Principal Place of Business Mziling Address -
P.0. BOX 3006 P.0. BOX 3006
MAYAGUE_Z 00681-3006 MAYAGUEZ  00681-3006
PYERTC RICO PUERTC RICO ‘ I ”l II’
2.- Principal Place of Business 3. Mailfing Address HII‘I” m”ml ""”Im Hllllmlll“ I"“Ilml I" II'I I , ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’01 77670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.;g‘lﬁg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) HName
) ARROYO' ENRIQUE Street Address (P.O. Box Number is Nct Acceptable)}
ARROYOQ & ARROYO, PA,
1550 MADRUGA AVE., SUITE 230
CORAL GABLES FL 33146 City FL | Zip Code
8. The above named entity submits th ié statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad cr printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturg required when reinstanng) DATE
9. Capital Contributions $401 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
__ as Shown on record. Adithddl in FLORIDA 1o date. _.| ___SEE REVERSE SIDE FOR FEE INFORMATION _
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY -
=)
DGCUMENT # g
STREET ADDRESS CARRETERA B
NAME FERNANDO L. SUMAZA 64 EDIFICIO 3060 3
STREET ADDRESS [ 509 S, POST STREET 2
ov-s-2> | MAYAGUEZ PR oresar | MAYAGUEZ, PUERTO RICO 00680 i
pUCTMET¢ STREET ADORESS 64 EDIFICIO 3060 S
CARRETERA
HAME DIANA SANTOS DE SUMAZA
STAEET A0DRESS | 509 S, POST STREET o
omv-st2¢ | MAYAGUEZ PR om-si-2° - | MAYAGUEZ, PUERTO RICO 00680
DOCUMENT — .- - ‘B STREET ADDRESS e - : - - —
NAME
STREET ADDRESS CITY-$T-2IP QOoOo0a3455400——5
o120 =11/07400==01141=-001
ﬁ:;ﬁwmt STREET ADDRESS ****541 . ?..5 ****541 - 25
STREET ADDRESS CiTy-sT-2P :
oy-S1-2 , |JUDUDS45E—34%DBBE~S
BOCUMENT # ) -1 1."[] F.‘IDD—"UI 1 ==L i
e STFET J00RESS BHHR305. 00 ##e#385.00 |
STREET AODRESH oT-SI-z6 ” v
ov-st-zp =" h ’
DOCUMENT '.:’*3 - STREET ADDRESS
NAME n
STREET ADDRRSS
; CIy-sT-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execLte this report as required by Chapter 620, Florida Statutes

Q-

=
"

2 p Tk e SUIRED

G-20-2000 157-83/-19t%

SIGNATURE:

SIGN

IATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




