2001 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT# A94000000034 /#~ o

POLTEON

Aer

CR2E003 (11/00)

-

1. Entity Name
" THE CHARLES MARSH LIMITED PARTNERSHIP F |L ED
[
Principal Place of Business i Mailing Address 01 AUG 3 AH 8- l} 7
408 COLUMBUS AVE. ' 408 COLUMBUS AVE. SE
INTERLACHEN FL 32148 INTERLACHEN FL 32148 'FAG«L{!:.RETMY OFSTAT
2, Principal Place of Business 3. Mailing Address “"u” [I|| "”[I I"l ||m “\“ “‘“ “‘“ N“““ ‘ll‘
S
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
[ .
City & State ! City & State 4. FEI Number Applied For
59—3214942 Nat Applicable
i t Zi C
Zp Country P ountry §. Certificate of Status Desired m/ $8.75 Additional
Fee Required
el ~ weee— - 6._Name and Address of Current Registered Agent__ _ _ _ .. |  _ .. 7. Name and Address of New Reglstered Agent
- T T | T Name - ) : T o -
[l
MARSH’ CHARLES F 1l Street Address (F.0. Box Number is Not Acceptable)
408 COLUMBUS AVE.
INTERLACHEN FL 32148
' City FL [ ZrCoce
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions $67 510.08 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION
- e - A GENERAL PARTNERTHAT:IS A BUSINESS ENTITY :MUST. BE REGISTERED AND ACTIVEWITHTHISOFFICE. . _ .. ..._1| ..
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ‘general partner.
12, ! GENERAL PARTNER INFORMATION PS. ADDRESS CHANGES ONLY
DOCUMENT # !
- STREET ADDRESS
NAME MARSH, CHARLES F Il
sheer noRess (408 COLUMBUS AVE. Y512
crv-st-ze |INTERLACHEN FL 32148
DACUMENT # STREET ADDRESS
NAME
STREET AQURESS
CITY-ST-2IP
CITY-ST-2IP e T m Tl Tin ] M W ) -;.‘ -0 . Tt
- '%CUMENT# o — [T P —— eSS ] e L [y Y '._FU'-..-'-’: N RS OO T — -
SREETADDRESS | - ... . . -08/03./01--01 |:| !d"“ﬂ,.»
NAME koo sk F1H B
STREET ADDRESS . z!w =
CITY-ST-2P o
D
OCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2p
CITY-ST-2IP ‘ o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P ' -
DUCUMF:H [
6] STREET ADURESS
NAME o
STREET ?RDRESS CiTY-ST-2IP
CITY-ST-2P , e
14, [ Nereby certify that the informaticn supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 Pariner cof the limited partnership or
the receiver or trustee empowered to execute this report as requued by Chapter 620, Florica Statulei
, Q".M
e / /)2 ) ) £8Y~
SIGNATURE: _ &2 = £/a8/2 ] _(3pc) £8Y~027S
SIGHATURE ANDTYPED OR PRINTED NAME OF SIGTG GENE PARTNER Daytime Phone #

ll’- » ¥y ey T il-



