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LIMITED
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","-‘\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

Marcerr GARDENS Ly

2. Principal Cffice Address - No P.O. Box #

580 Reen Cpvae Ko 4D

3. Mailing Office Address

1S Encie Srrees CRZE039 (1/07)

Suite, Apt. #, etc. Suite, Apl. #, elc,

/00 SR 6 /10)05
City & State City & State - 5 ren 4 Ao
: ! ~— . umber pplied For
5(7(,( 124 K},}v?gm/}#pL‘ ENGLEWNOID , A/\/ 22 - 323&55{ Nat Applicable
Zip Country 2Zip Country

32019

uS 4

0763 L SH

6. $8.75 Add
GERTIFICATE OF STATUS DESIRED D .

8. Name and Address of Current Registered Agent

7. FEES:

Filing Fee(s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office,

ORI Hand Vi nKE R

Street Address (P.0O. Box Number is Not Acceptable)

2956 S, Movd RoAd

Penalty Fee{s): $500 for each year or part thereof limited
partnership revoked on our records.

Suite, Apt. #, Etc.

e

E A $500 penalty is due for each year or pan thereof the entity’s
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

State Zip Code

FL| z22/27

reby accept ine appeiniment of registered agent | am lamiliar with, and accesl the obligaans of Chapter $20,

By checking this box. you are certifying the prior nolices were nol
received and requesting the $500 penalty fee(s) be waived.

Ci
“Tonr Ok st
9,

Florida Statutes

SIGNATURE (Regislered Agent Accepting Appoints ,4 M DATE ‘?' 0
(REGISTERED AGENT MUST PIGH)
A GENERAL PARTNER THAT 5 TION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Names) of General Pariner(s Address of Each Ganera! Pariner Cily. Stale and 2ip Code ' 10a. Registration

(20 NOT Use Posi Oltice Box Numbers) i Dogument Mumber

ELoR DA REALDY HulDIng 00RH (S EnNGLE STREET E/\/(,»waodb,/\/j 7631 P33 3/_707
SUJ/'_L 100

', REINSTATEMENT 005~ 0

Nofe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
11.

| do heteby cetidly nat the nlgrmation supplied with this filing is voluntarily lumished and does not qualdy for Ihe exemptions contained in Cnapter 119, Florida Slatutes. t release (he Dwvision ol
Carporations lrom any habiily of nor-compligrife wilh Chapter 119, F.S. in the even! that the inlormation supphied is deemed exempt from public access. | further certily that the informaton indicated

on this arnual repar urate hat my signgture shall have the same legal effects as il made under cath. | lurther certity thal | am a General Pariner ol the hmited partnership, receiver o«
repor equirect by ghapler 620/Florida Statules.
[ DATE zylw

trustee empowgrt
m ]Lo/( "b 4 %EAL ?Y {/O'l— 2)/!\6 C0 M. Tefephone Numper 20!\) g’
TRregants M. JunkER.

SIGNATUR

{200

Typed o1 Pontea Name of igna




