2000 UNIFORM BUSINESS REPORT (UBR)

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.

DOCUMENT #.  AG5000000513 | EILED
1. Entity Name ;- ‘ i L ¥ GF oTATE
SECEE T GRPORATIONS
MARCO MGROUP LTD. _ . CViSioN of
: 0o 0cT -9 AMil: 02
Principal Place of Business Mailing Address
C/O SOUTHEAST CENTERS ATTN: ROBERT MICHAELSON
1541 SUNSET DR.. STE. 300 156 WEST 56TH ST.. 12TH FLOOR ‘
CORAL GABLES FL 33142 NEW YORK NY 10019 I
® : t/0 Eiilénﬁhagt Egcgtoger $hs o .
bm1t oflen, L :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
10 Weybosset Str5e10th Fl. .
City & State City & State 4. FEi Number Applied For
Providence, RI 13-3840365 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o 102003 -~ ~ |™usa- _| 5. Certificate of Status Desired, [, . Fee Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AXELROD’ ALAN D A Strest Address (P.O. Box Number is Not Acceplable)

C/0 BILZIN SUMBERG DUNN & AXELROD LLP

2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131 ' City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N,A

Signature, typed or printad name of registered agent and ttle if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $65 246.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TG DEPT. OF STATE
.- _asShownonrecord. . . YOWIETEYR in FLORIDA to dals. - - — == SEE REVERSE SIDE FOR FEE INFORMAYION. ).

12. GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
pocument# | PO5000017660 '
STREET ADDRESS
NAME MARCO MGP CORP.
sTheer aooRess | 156 WEST 56TH ST., 12TH FLOOR oITY-S1-2P
orv-st-ze - { NEW YORK NY 10019
DOCUMENT # STREET ADDRESS TOOOO=4:41 l::rl_ T——3
HAME -10/183/00--01085--031
STREET AODRESS S [E5 200 IMCITRIE 2 N i
CITY-ST-ZIF o .- :
DOCUMENT # STREET ADORESS )
NAME
STREET ADDRESS CITY- §T-ZIP
CITY-$T-21P -
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-21P o
DOCUMENT
CUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2P
CITY-5T-2IP ]
DOCIMENT# B, STREET ADDRESS
NANE b
STREET ADDRESY
CITY-S1-71P
oITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section A9 i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega-egfject as if made fing

that | am g#General Pariner of the limited partnership or
_the receiver or trustee empowered to execula this report as required by Chapter 620, Elefida Jtatutes ’
Marco MGP Corp. ‘

SIGNATURE:BY SHGNATURE REQURED Orodénker 9/11/00 401-456-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Socretg M Date Daytime Phona #

4v 0852000

CR2E003 (5/00)



