2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

EGCO, LTD.

A95000001684°

Principal Place of Business

4305 NW. 24TH WAY
BOCA RATON FL 33431

Mailing Address
4305 NW, 24TH WAY
BOCA RATON FL 33431-8430

2. Principal Place of Business

< _] 8. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate

City & State

4, FEI Mumber 05309 ‘5 Applied For
S - . 65 Not Applicable
I e~ e e e g T e e i e — - - —_————
i County Zp Gountry §. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

Name

Strest Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
+79.19=
SIGNATURE : . _ 5 0+ <EE 15
Signature, yped cr printed name of registered agant and tife if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE ‘:? \ b‘é .

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$10,000.00

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

e GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ARD ACTIVE WITH THISOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000084208. @ . - ‘
NAVE MARATHON HOTEL, INC. STREET ADDRESS e
sweeranpress | 4305 N.W. 24TH WAY oy ALV b i ¢ kS =
arv-sr-z» | BOCA RATON FL 33431 ST-ap -0/ 1400 --D1060--304
- E X 3 £ . (5 FFFHL oS, |
DOCUMENT # STREET =t
HAVE (ORESS
ADDRESS e CITY-§T-2P
QY- §T-2P : ‘;‘{A .
A e
AR
STREET ADORESS GTY-SF-2P e T
CATY-ST- 2P m:‘-r:; P
N -— r v Dy
| DOCUMENT#_ _|. .. o = 7 e s e T Y — gl i T s ==k
STREET o Em W)
AODRESS ory-ST-29 eee T
CITY-ST-2P ing =
DOGUMENY # T e
A STREET ADDRESS r,_r'ﬂl by
STREET ADDRESS
CFY-ST-2P
CIFY-ST-2P i
DOCUMENT # )
NANE I ) 5
STREETADDRESS | 1 . "L‘-_' R ’ g
CIY-ST-2P EREER /—) A

14. | hereby certify that the infoffmiation s
indicated on this report is g angl#
the receiver or trustee &

f"with thig filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further cerlity that the information
& and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Execute this report as requi ‘,-:-'-- Chapter 820, Florida Statutes
RUfip feminiss frde (%))51677
Date ayufie Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA!‘?SF SIGNING GENERAL PARTHER

/

TRHEOO3 19/99)



