y Lag

e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MARWAL LTD.

A93000001164

FILED
00 JAN31 PH 1: 10

Principal Place of Business

5310 NW. 33RD AVE. SUITE 219
FT. LAUDERDALE FL 33309

Mailing Address
5310 N.W. 33RD AVE.. SUITE 219
FT. LAUDERDALE FL 333096300

CRETARY OF STATE
TEELAHI‘ SSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

BARBER, KENNETH T
5310 N.W. 33RD AVE., STE. 219
FT. LAUDERDALE FL 33309

Cily & State Cily & State 4. FE} Nurner 7T [ Apeied For
65-0447733 | e
Zip Counlry p Country 5. Certificate of Status Desired X $8 75 Additional
Fee HeqUIred
6. Name and Address of Curreni Reglstered Agem ' = 7 Narne Iﬂd Address of New Regislered Ageni
B T T Naime -

Streat Address (P.O. Box Number is Mot Acceptable)

SIGNATURE

Signaturs, typed or printed name of ragistered agent anc titla if applicable.

(NOTE: Registared Ageni signatura required when reinslating}

City FL | Zip Code
8. The above named entity subenits this staterment for the purpase af changing its registered office or registered agent, or both, in the State of Flarida.
DATE

9. Capital Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an gmendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION J 13 ADDRESS CHANGESONLY
pocument# | P93000069536
N TRION VENTURES V, INC. STREET ADDRESS
streeraooress | 5310 N.W. 33RD AVE., SUITE 219 N B
CITY-ST-2P FT. LAUDERDALE FL 33309 Aoy =1
ﬁ”‘m' | STREET ADDRESS '{_“;“ u
STREET ADDRESS -
ooy -S1-2p

CITY-ST- 2P

rmwm'-_ﬂ- =L e TRl ae mee Foran - = - e " ~B- STREETADDRESS' et e S T T ——
STREET ADDRESS CITY-ST. -
CITY- ST- 2P L -_ ® D\
o e N[/
STREET ADDRESS - N/
Y- ST- 2P ems-p ( ( W
mME’"' STREET ADORESS \AO
STREET ADDRESS o
CITY-ST-2P omv-st-2e -
mMENT# STREET ADDRESS
STREET ADDRESS o
pyp—— _ CITY-5T- 2P -

14, | hereby certify that the informatio
indicated on this report is true al

d with this filing
acgturgte and that my si
the recelver or trustes empdwergd tofexglute this report a

RER2QUIRED

not qualify for the exemption stated in Section 119, 07(3)(1) Florlda Statuies | further cerury that the |nformat|on '
iure shall have the same legal effect as if made under oath; that | am a General Partrer of 2
quired by Chapter 620, Florida Statutes

/ / 2 /M‘b RN

SIGNATUR.E:‘

SIGNATURE n_lNDT‘IP#D OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




