2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A95000001684 FILED

1. Entity Name

EDCO, LTD: 02FE8 -6 AM 8: 04
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE. FLUR INA
4305 N.W. 24TH WAY 4305 N.W. 24TH WAY
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “"’IH ml m l'm |||” ||"| Ilm ||||| |I||| |’||| I||H |||" III’ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65 M30946 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ __ $8.75 Additional
. R - . c e e e | — e -~  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS' 'NC‘ Street Address {P.O. Box Number is Not Accepiable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAM! FL 33133
City FL Zip Code

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

AV 22EE000

CR2EQ03 (9/01)

QUIRED ///%L ( %) 24 2055

Date Daytima Phone #

Signature, typed o printed name of registered agernt and title if applicable. DATE
9, Capital Contributions $10 mn 00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT. OF STATE
—as:Shown.on.record ! . inELORDAO Gt — o -BEE-REVERSE-GIDE-FOR-FEE-INFORMATION ="
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. & % -" 6
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner. \5 '
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY =
DOCLMENT # Pa5000084208 STREET ADDRESS
NAME MARATHON HOTEL, INC.
STREET ADDRESS | 4305 N.W. 24TH WAY e
crv-s-zp | BOCA RATON FL 33431
Pos M7 ¢ STREET ADDRESS OO0 ] Bl - b
NAME -2/ 13/02--01063--022
STREET ADDRESS FHFE] D, (o SFRELoD. (D
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT ¢ STAEET ADDRESS
NAME - . -
STREET ADDRESS
CITY-ST-2IP
CiTY-§7-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7IP
¥
DOCUMEN: # STREET ADDRESS
NAME . .
STREET AURRESS | © . oo ’ T T T s e
CITY-ST-2IP —— e e~ =
CITY-ST-2P
14. | hereby certify that the inforrpation supplied with this filine-e088 not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is e and agcurate aneHSal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes erm ower gweclitoe this report as required by Chapter 620, Fiorida Statutes




