STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30,2004 08:00 AM

DOCUMENT # A96000000858 Secretary of State
1. Entity Name
MARJOVEC SECOND FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
1800 LAKE DRIVE 1800 LAKE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R S IRHAREEBEERIRIRIn
Suite, Apt. #, etc. Suite, Apt. ¥, etc. O42582004 ChgLP CR2E003 {(10/03)
City & State City & State 4, FEF Number Applied For
65-0674260 Not Applicable
Zip Country Zip Country . 8.75 Additional
5. Certificate of Status Desired [} gae Required ona.
§. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCIARRETTA, STEVEN A ESQ.
2300 GLADES ROAD, SUITE 302E Street Address {(P.O Bax Numbar is Not Acceptable)
BOCA RATON, FL 33431

City FL LZip Code

8. The above namea enlity subrrits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Sagnature, typed or ponted name of ragstered agent and bte f apphcable DATE
2. Capital Conbibutions 10, Amount of Capital Contributions
as Snown on record.  $1,500,000.00 inFLORIDAtadate 1, €508, poD L

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnergs MAY NOT be changed on the form; an amendment must be filed fo change a general partner,

12, GENERAL PARTNER INFORMATION 1A ADDRESS CHANGES ONLY
DOCUMENT #
STREEY ADDRESS
NAME VECGIA, JOSEPH W JR.
STREET ADDAESS | 1800 LAKE DRIVE CIFY-ST. 2P
CITY-ST-4P DELRAY BEACH, FI. 33444
DOCUMENT #
SIREET ADDRESS
NAME VEGGIA, MARY 4T | e
SIREET ADDRESS 1300 LAKE DR[V‘E e ;.‘ :51.: e ‘_H_‘:'l_:'i'_ii..z
OTY S1-2F (IS a1
GIY-51-2P | DELRAY BEAGH, FL 33444 M
DOCUMENT #
- STREET ADDRESS
SIREET ADORESS CiIy-§T-29
coY.st.20
DOGUMENT ¢ SIRGET ABORESS
KAME
STRRET ADORESS ary-51-ap
oy -ST- 2P '
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS I
CIrY-57-2P s
DOCUMENT #
STAEE? ADDRESS
NAME
STREET ADDRESS oty St.2p
CITY-57. 2P h

4. | heraby ceriify that the informabion supplied with this {iling does not qualify for the exernption stated in Section 1 19.07(3)1, Florida Statutes. | further certily that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver ot rustes empowered 1o execute this report as required by Chapter 626, Florida Statutes (C_:_. i O
™
SIGNATURE: 2D -301
G Dayume Phans ¥




