3 arLE LBk HEHE

2003 LIMITED PARTINi‘Eﬁ'gHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000858 FILED
1. Entity Name'
MARJOVEC SECOND FAMILY LIMITED PARTNERSHIP 03 APR 11 PH 2: 38
T ,,,',n ,;4. kY l’ DE- L\T/ﬂ-i E.A
Principal Pl f Busi fling Ad - A
1800 LAKE DRWE 1800 LAKE DRNVE [BLLAHASSEE. FLOR!
DELRAY BEACH fL 33444 DELRAY BEACH FL 33444
I N 10 O
Suite, Apl. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4. FE) Number 65'%74260 Applied For
’ : : Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O ?ese':g‘lﬁ:':;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIARRETTA, STEVEN A ESQ. _
2300 GLADES ROAD, SUITE 302€ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33431
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. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable, DATE
9. Capital Contributions $<| £00,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PV 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 generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME VECCIA, JOSEPH W JR.
streer Anoaess | 1800 LAKE DRIVE CITY-51-7P
crv-st-z¢ | DELRAY BEACH FL 33444 i
ME : = )
DOCUMENT ¢ STREET ADDRESS IR N e = |
NAME VECCIA, MARY (i L ML A g r‘ﬂf-‘t“'r‘ﬂ' **Egr"- L
sTREET ADDRESS | 1800 LAKE DRIVE CITY-ST-2P S F )
or-st-zp | DELRAY BEACH FL 33444
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-Z1P . o
N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST-21P° -
DOCUMENT # . I STREET ADDRESS
HAME '
STREET ADDRESS GITY-§T-2P
SOMSTR oy D A S B e i e e e e e s T eeRo et e s Rt es weOTT e
DOCUMENT #
WO vtz oot 01 e STREET ADDRESS
STREET ADDRESS ' CITY~ST-ZIP
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a General Partner of the limited partnership or
the racaiver or trustee empowered 10 execute thls‘mirtas equired by Chapter 620, Florida Statutes

SIGNATURE: ‘ﬂﬂ@@w RENAED J—HL&/ &3 / 5@3?5'3‘?50

GNATURE A'mrvren o AﬁTED NAME OF SIGNING GERERAL PARTNER Daytime Phone #

1v  86E2100

CR2E003 (10/02)



