SQIAFLE i TRl

2002 UNIFORM BUSINESS REPORT.(UBR) : ST
DOCUMENT # A96000001966 FILED
1. Entity Name ) ) .
MARMORSTEIN FAMILY PARTNERSHIP NO. I, LTD. 02 MAY -6 PM 2: 22
— _ - SECRETARY OF STATE
Principal Place of Business Mailing Address ]ALLA“ASSEE- FLORIDA
12466 S.W. 126TH STREET 12466 S.W. 128TH STREET
MIAMI FL 33186 MIAMI FL 33185
S N A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number 65‘0703131 Applied For
e e == = e e e OANIG ) e e - - <[ Not Applicable:[—==
Zp Country Zip Country 5. Certificate of Status Desired [ fg;z?q 3:’:{;‘“"3'

S 6. h!aljne_ and Qddres_a of Current Fieg.lgf\td Ag?nt — S T;E_Eﬂe a'f, J_\ddress o{ New negls.tered Eg‘"“___ _ .
MIAMI CORPORATE SYSTEMS, INC. | %ﬁﬁeggﬂani 92 I;O’Pemai‘f 'ES@UQMQZ ,PL
5200 BLUE LAGOON DRIVE, SUITE 700 | R (RAANB A TR nue.
MIAMI FL 33126 3'&" FIW

“loml 65oh AR
A (3 %, FL .
8. The above named entity, sébmits this statemeny,for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) Sy A

SIGNATURE

Sl‘gr\atura.ktypad or printed name ¢f registered agent and title if applicable. DATE
8. Capital Contributicns $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. $EE 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 10 change a general parther.

12Z. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # P95000083423
STREET ADDRESS
NAME MARMORSTEIN FAMILY ENTERPRISES, INC.
sTaeeT ApDRess | 12466 SW 128TH STREET —
CITY-5T-2IP MIAMI FL 33186 S S ST o
DOCUMENT # ey D
1=NamE e e e || STREET ADORESS _ ik a’:lf.'fﬂ_g_;_—mc:__g} ,_3_‘,,___
STREET ADORESS CTY-ST-7P Frr A de B o '
CITY-ST-2IP h
DOCUMENT £
N:;EE T lace - ottt o o e = = sme <+ o+ ]| STREET ADORESS. | _ s Sl e ez s
STREET ADDRESS
: CITY-57-2P
CITY-ST-27P
BOCUMENT # STREET ADDRESS
NAME
STREET ADRESS oy ——
CITY-5T-2IP -
i
MEN %
DOCUMEN ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADDRESS oTYST-2
CITY-ST-2IP h

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal wifect as if made under oath; that | am & General Partner of the limited partnership or

the receiver or trustee empowered to gyecute this report as required by Chapter BEO‘EIc'mda Statutes

¥

Date Caytima Phone #

SIGNATURE:

1y £880100

[ cR2E003 (9/01)

v



