2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29919
1. Entity Name
MARIE PARTNERS, LTD. FILED
Principal Place of Business Mailing Address 01 FEB 2 7 AH ‘0: hu
P.0. BOX 3006 P.Q. BOX 3006 ) .
MAYAGUEZ 006813006 MAYAGUEZ  00681-3006 SECRETARY Q’FF?—TQ%%A |
PUERTO RICO PUERTO RICO TALLAHASSEE.
B S IR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65'01 77670 / Not Applicable
Zip Country Zip Country sr-é;rtificate of Status Desired .ﬁ gesezesq lﬁgﬂ“mal
6. Name and Acdidress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARROYO’ ENRIQUE . Street Address (P,O.—Box Number is_ Not Acceptabla) —
ARROYO & ARROYO, P.A.
1550 MADRUGA AVE., SUITE 230
CORAL GABLES FL 33146 City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad ageant and titla if applicabla. (NOTE: Registered Agent signatura raguired when reingtating) . DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $401!m0'00 in FLCRIDA 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 ONLY
DOCUMENT # STREET ADDRESS
RAME FERNANDO L. SUMAZA
STREET ADDRESS | CARRETERA 64 EDIFICIO 3060 CITY-ST-2P
ury-stzp | MAYAGUEZ, PUERTO RICO 00680 PR
BOCUM
OCUMENT # STREET ADDRESS
NAME DIANA SANTOS DE SUMAZA
STREET ADDRESS | CARRETERA 84 EDIFICIO 3060 CITY-51-2
G- STZP | MAYAGUEZ, PUERTO RICO 00680 PR
DOCUMENT # . STREET ADDRESS
e | B - - -
STREET ADDRESS - | , :
SR DDA OITY-ST-2 QOOoOnN220254949——I100
B Ty g demd Fa L Ik R V.| o s }
- Do Ub7 oz I "
-  § smeer aporess ****53 5 ,UE ****_53_ 500
STREET ADDRESS CITY-8T-ZIP
CITY-ST-2IP l —
DOCUMENT £ STREET ADDRESS
NAME :
STREET ADDAESS CITY-57-2IF
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME ¥
STREET ADDRESS CITY-ST-2IP
cn\rié’,ﬁp .

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Pariner of the limited pastnership or
the receiver or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: ﬁ-ou\\-.:.‘-!:\‘lﬁ( ~ReeUlRED Zolrsany 2/, 0200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Data ¢ Daytime Phone #

N

CR2E003 (11/00)



