H]‘)PNU L
ARD

2002 UNIFORM BUSINESS REPORT (UBR)
A96000000859 |

MARJOVEC FIRST FAMILY LIMITED PARTNERSHIP

DOCUMENT #

1. Entity Name

FILED
D2 APR |7 PHI2: 06
SECRETARY OF SIATE

1y 2822100

Principal Place of Business

1800 LAKE DRIVE
DELRAY BEACH FL 33444

Mailing Address

1800 LAKE DRIVE
DELRAY BEACH FL 33444

FALLAHASSEE, FLORIDA

2, Principal Place of Busingss

3. Mailing Address

AR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TE
- DUE BY MAY 1, 2002~

4. FEI Number Applied For

City & State City & State
65-%71751 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired N 38'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e = - <. o Name
SCIAHRE”A’ STEVEN A ESQ. Street Adgdress (P.0. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 302E
BOCA RATON FL 33431

City

Zip Code

FL

SIGNATURE

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,

9. Capital Contributions
as Shown on record.

Signature, typed or printac name of registerad agsnt and titie it applicable. DATE
10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT:GESTATE
$1'500’m000 in FLORIDA to date.

SEE REVERSE $IDE FORFEE 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

DOCUMENT # g
STREET ADDRESS o

NAVE VECCIA, JOSEPH W JR. o

sTReeT aDoRess | 1800 LAKE DRIVE CITY-5T-ZIP §

av-sr-ze | DELRAY BEACH FL 33444 o

DOCUMENT # STAEET ADORESS S

NAME VECCIA, MARY

STREET ADDRESS | 1800 LAKE DRIVE THOE IS = ] e =1
eITY-ST-2P SIS =21 e -

orv-si-z¢ | DELRAY BEACH FL 33444 HoHE Sl eFE

DOCUMENT # GPRELE, 25 #HFREIE..

ooch - . - “=se ==+ - STREET ADDRESS - wdgdLh, 25 #EEE25, 25 '

STREET ADDRESS CITY-ST-2IP

BITY-S1-2P —

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-§T-2P -

DOCUMENT ¢ STREET ADDRESS

NAME .

STREET ADDRESS CITY-ST-ZIP

GITY-5T:2P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-ZP

CTY-81-2

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!
the receiver or trustee empowered to execute th

effect as if made under cath; that | am a General Pariner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

SIGNATURE AN

SIGNATURE: Ww%ﬁq\(ecqa 4lisloa(se 531 50

ED OR FRINTED NAME OF iGNtNG GENERAL PERTNER

Data Naviirma Phere #




