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Sandra B. Mortham
Secretary of State
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1 »  Name of Limitad Parinesship

DOCUMENT
"“A96000002450

:39“““5“ ,JZ?; /szlfzyk/
9119€ BOCA GARDENS CIRCLE SOUTH
BOGA RATON FL 3349%
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2. Mailing Address ’

Suite, Apt #etc.

City & State

Zip “Country

POLIN SANDRA L
9119E BOCA GARDENS CIRGLE SOUTH
BOCA RATON FL 33496
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SIGNATURE (Ragnstered Agent A(:(,ephng Appomtmenlj

11.

POLIN, SANDRA L

Name(s) or General Partnes(s)
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| 12, 1.

empowered lo exeauty
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THE MARIEL GRACE LIMITED PARTNERSHIP

Poncipal Office Address

91t9E BOCA GARDENS CIRCLE SOUTH
BOCA RATON FL 33496
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E“;uile‘ Apt # elc

City & State

Country
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Suite, Apt #, el
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cticn 620 192, Flurida Slatutes

Address of E ach General Partner
(Do NOT Use Posgt Office Box Nambrers)

_11a.

9119E BOCA GARDENS Ci

3. Daw donned or Hegahed

12/19/1996
3a. Date of Las) Regunt

12/26/1997
4, srae or Country ol F ormaton

FL
B, FE1Nber

650716622
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DATE

City, Sretter B Zips Gewdee
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' have the sanie lega! effects as if mado under aath LRurlher Corbly that Fan. a Goner Partoer of the hinited paslhwership, rece
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S5a. Cagntal Contrbutions as
Stiwer: on record

$20,000.00

5b. Arnwoail of Capitd'
Contributions W F L CHRIDA
1o date

L} Applied For
Not Applicabile

W]

$68.75 Agiltana

Fer Requiredd

B. Mare b pagabee tr Drgl of Slabe (S0 revierss side fur fe inooaatun)

Hehanged nev Registered Agenl?Office

FL

{ Zp Code

1 Da Pursuan! to the provisions of sechons 8§20 10’\1 and 620 192, Hondd Statutics, the abowe named hented partiershiy organized o fegistened under the laws of the Stite of Florida, submits 1his stalenicat
for the purpose of changing its regislered office af fegistered agent, or bolh, in the State of Flarida Such change weas & taange) by its geniezal paeloc:{s) Phereby ascept the approintecnt of registared
PO J I ¥ AL g F 'y £l

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
"MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11b.

Registraton

110- Docurnent Number
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Note. General [ rtner MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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