2600 UNIFORM BUSINESS REPORT (UBR)

-
= ‘/',
DOCUMENT # A30189 7 -
1. Entity Name, =, -~
P ORIy ' Fio e,
MARK | PARTNERS, LTD. =, | SECRETARY 07 GTATE
R DIVISION OF CORPONATIONG
Principal Place of Business Mailing Address ’ OO
7355 S.W. 9TH STREET . 7355 S.W. 9TH STREET ﬁPR 28 AH 3' 05
VERQ BEACH FL 32968 , VERC BEACH FL 32968-9292 ’
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0203995 Mot Applicable
Zip . Country ‘ Zp Country 5. Certificate of Stalus Desired ?g.gg‘lﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i TR e 2 = F TS - Name — - A ST R — e Cmm— L -
- GOHQON WILL‘LAM J — T et T e e Street Address (PG -Boex Number-is Not Acceptabley———m— = - -
7355 S.W. 9TH STREET
VERO BEACH FL 32968
City FL Zip Code

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

SIGNATURE :
Signature, typad or printed name of ragistered agent and utia if applicable. {NOTE: Registered Agant signature requirgd whan reinstating} DATE
9. Capital Contributions $3 000 mooo 10. Amount of Capital Contributions "+ | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
N R 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 # . ADDRESS
wue.. . . | GORDON, WILLIAM J. STREE
sTREET ADDRESS | 7355 S.W. §TH STREET U
onv-s.2» | VERO BEACH FL o s
- DOCUMENT# _. ' STREET ADORESS
NAVE HAMNER, GEORGE F., JR. Pt T B ] Pl e | e oo
st aonkess | 7355 SW. 9TH STREET st D524 /00U 03211 3
orv-s-z¢ | VERO BEACH FL #0350, 00 sesS35 . 00
;ﬁi\ﬂﬁﬁi*"‘: "‘f?.'a—“'""_,""_;"j:—_frb :—':"—-—-*,-».'.':..’——v—*_.-—.»—-:", = T B STRET ADDRESS P e - e St - e gty - N
= e et T e T e TN T R T At et T T T s = s fl et Py mp [ ot - T R S e T e S P T
CITY-5T-2P
CITY-ST-ZP e
COCUMENT #
STREET ADDRESS
NANE
Oy -5T- 2P
CHTY - ST- 2P ha
DOCUMENT #
STREET ADDRESS
NAME
CIRY-5T-2P
CTY{sT-2P s
f STREET ADDRESS
STREET ADDRESS .
OITY-5T-2P GrTy-S-

“ 14. | hereby certify that the information supplied with this filing does not quality for the' exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

4/7/00 (561) 770-0042

SIGNATURE: _ V% i‘M@UHRED

SIGNJITURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytima Phone #

R ]

\I

i
1

¢z SR2(203 (9/99)

r



