2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 7 Apr 26, 2005 08:00 AM
DOCUMENT # A96000000858 R Secretary of State

1. Entity Name
MARJOVEC SECOND FAMILY LIMITED PARTNERSHIP

STAPLE CHECK HERE

Princlpal Place of Business o - ‘Mailing Address T =L - .
1800 LAKE DRIVE 1800 LAKE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
Suite, Apt, #, ele, L o g Suite, Apt. #, ele, 04132005 Chg-LP CR2EQ03 (10/03)
Clty & State == - o City & State ) 4. FE} Number o Applied For
65-0674260 Mot Applicable
Zip Country 1 Zip “Country $8.75 agditional
5. Certificate of Status Deshed [ Fee Required
5. Name and Address of Current Reglstered Agent B 7. Name and Address of Naw Registerad Agent
— - - .;1" - ] ——." N A Name : ! )
SCIARRETTA, STEVEN A ESQ. — : : i
2300 GLADES ROAD, SUITE 302E Street Address {P.C. Box Number is Nat Acceptabls)
BOCA RATON, FL 33431 ' - ;
City ’ B Rk FL l Zip Code
8. The abave hamed enf ty_srbmﬂs {his statement for lhe purpose of changing its registered office or registered agent, ar both, in the Stdte of Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE Signetura, typed o printad name of registered agont 4r% s ¥ anclicatle ) T i ] | . DATE -
9. Capital Contributions = 10, Amaunt of Gagital Contibuions Pt e
as Shown on record. 51 500 000 00 in FLORIDA to date.
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, T GENERAE_ PARTNER T‘N?ORMATION ) i 13. " ADDHESS CHANGES ONLY
- —— - - - — —
DOCUMENT 2 - R,
- ' SIREET ALTRESS
NAME VECCIA, JOSEPH W JR. _
STREET ADORESS | 1800 LAKE DRIVE ov-s7. 2P 000033114
omv-st2 | DELRAY BEACH, FL 33444 (44 25 A05-B005=005 528 25
DOCUMENT # ) ' B EE o
STREET ADDRESS
NAME VECCIA, MARY i
STREET ADDRESS | 1800 LAKE DRIVE CrY-ST-7F "
GITY- §7-2i7 DELRAY BEACH, FL 33444
— — - — —— =
DOGUMENT # _— ”S‘FHEET ACDRESS
NAME
STRLET Ciry-ST- 2P '
CITY-ST-ZP i
DOCUMENT + S‘IH;ET“ADDHESS
NAME
ADDRESS CiTY-87-2iP J
I i =
DOCUMENT # e f:sﬁm J—
NAME
STREET ADDRESS o £
GITY- - 2P o
== - = T
DOCUMENT # STREET ADDRESS
HAME
STRECT ADDRESS CiTY-57-21P ‘
CITY -ST-2P =
14. ) hereby certi that the 1nformailon supplied W?'T this fiing does not Guay for thie exernption stated in Secticn 119 773}, Florida Statutes. 1 further certify that the information ™
indicated on this report is true and accurate and that 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 trustee empowered 1o execite this repon as required by Chapter 620, Florida Statutes
SIGNATURE: _ _ > ; 190 )15~
SIGNATUREWND TYPE INTED SLAME OF SIGNMNG GENERAL RARTNER Date Caytimne Phore ¥

=t = L T R 3=



