2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A96000002459

1. Entity Name

4 THE MARIEL GRACE LIMITED PARTNERSHIP

LED
Y OF STATE

CREE CORPORATIONS

S
{ON

E
{CIVIS

Principal Place of Business

9119E BOCA GARDENS CIRCLE SOUTH
GO SANDI POLIN

BOCA RATON FL 334%

Mailing Address

9119E BOCA GARDENS CIRCLE SOUTH
G/Q SANDI POUN

-BOGA RATON FL 33496-3709

ODMAY -3 PM 1:33

IR A A A

3. Mailing Address
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City & State F / 3 ?)Q ‘} é City & State 4. FEI Number 650716622 Applied For

Not Applicable

Zip Country

3090 | WS

0 $8 75 Additional

5. . i )
Certificate of Status Desired Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P o -

POLIN, SANDRA |

Namg= —~ == = —™~

9119E BOCA GARDENS CIRCLE SOUTH

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33496

City

Zip Code

FL

SIGNATURE

6 tr) s slatememi[iie of changing its registered office or registered

agent, pr both, i7the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE Registerad Agent signature required when reinaling)

Y12 .OO

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$20,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
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signature shal! have the same legal effect as if
s required by Chapter 62 Flonda Statutes
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