2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000858

1. Entity Name

MARJOVEC SF.COND FAMILY LIMITED PARTNERSHIP

eyl ALED
o SEERETARY OF sippre
OIVISION oF L'JQRPE?RE%@NS

Principal Place of Business ' Mailing Address

e NORTH EAST TENTH TERRAGE 431 NORTH EAST TENTH TERRACE
BOCA RATON FL 33432 BOCA RATON FL 33432-2939

' o * DR

2. Pringjpal Place of Busi eés . . 3 Mailing Address ’ “ :
1300 Lake Dtiue | 1Lpd_LaKe Drive

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

Applied For

City & State : City & State . umber
yj(mlk[ %CL\ %J{ rot-.t.\l, 6&(4\ & e 65-%74260 Not Applicable

Ez)%qLI'TL}‘ Vof\m &QCK 32 %4—4}-’/ ,&ij_ritrny\ e:ez(k 5. Cerlificate of Status Desired ] ?g";’esq Lﬁ:ﬂ;}tional

" 6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent
' B ‘Name e . e

SCIARRETTA, STEVEN A ESQ.
2300 GLADES ROAD, SUITE 302E.

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signaturs, lyped or primted name of registerac agant and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) QATE
9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to date. ‘ _ SEE REVERSE SIDE FOR FEE INFORMATION

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.

12 . GENERAL PARTNER INFORMATION ] 13 ADDRESS CHANGES ONLY

e 120D Loke Driwe

NAVE VECCIA, JOSEPH W JR.
De\ray  Peaek, FL3394Y

sweraowress | 431 NORTH EAST TENTH TERRACE
i
i VECCIA, MARY 12T loke “DOnve

smreevaooeess | 431 NORTH EAST TENTH TERRACE

DOCUMENT #

crv-st-ze | BOCA RATON FL 33432
orv.srz | BOCA RATON FL 33432 e\ny Reard. FL 3344
' ‘ ] ' r

DOCUMENT # - : I .
NAME

STREET ADDRESS
CITY- §T-2P

=Tl e Bt t=Tn Y R=T5

=

DOCUMENT #
NAME

~05/01 /D0-=01 DI5—
s
I

STREET ADDRESS
CIry-57-2P

211

DOCUMENT #
NAME

ERRFTOR DT wawaTIC 00

#STREET ADDRESS
CiTY- §7- 4P

DOCUMENT #
NAME

STREET ADDRESS
CITY- 5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the lirited partnership or
the receiver or trustee empowered to execute this repagt as required by Chapter 620, Florida Statutes

SIGNATURE: “BIG\ARTIURE W piEsD 4/ 120 Sbi1-395-3950

SIGNATURE AND TYPED oxﬁmrmsn NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

[

£0H2000

Y

CRZ2E003 (9/99)



