2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT #  A96000002459 B Ee B
1. Entity Name
" THE MARIEL GRACE UMITED PARTNERSHIP Fz I LE D
Principal Place of Business Mailing Address 6 : \JUN 12 PH 12: 3 l'
9113E BOCA GARDENS CIRCLE SOUTH S118E BOCA GARDENS CIRCLE SOUTH S T
BOCA RATON FL 3349 BOCA RATON FL 33496 SECRETARY OF STA €
2. Principal Place of Business 3. Mailing Address - I‘ | | Iml“m ||“||I“I "I“ |||I||m|||" ‘II‘
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0716622 Not Applicable
ap Country i Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Requited
el - 6.-Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
’ Name j - . B -
POUN‘ SANDRA L " Street Address (PO. Box Number is Not Acceptable)
9119E BOCA GARDENS CIRCLE SOUTH
BOCA RATON FL 33496
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oﬁice_or registerad agent, or bolh,‘\in the State of Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $20 (xn OO 10. Amount of Cap:tal Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
* as Shown on record. ! 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 general partner.
12, ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
AD)
Ak POLIN, SANDRA L SIREETADDRESS
steer aooress 19119E BOCA GARDENS CIRCLE SOUTH crv-ga
orv-st-2e |BOCA RATON FL 33496 e -
DOCUMENT ¢ R B0 o Pl e e
o STREET ADDRESS 0541540 1 -01 on3 “BLB
STREET ADDRESS 4 ' v = E A rolra
CITY-ST-2P GITY-ST-2iP
I CUMERT ¢ - e - - - - - — - || -STREET ADDRESS | -~ - - - -
STHEET ADDRESS o 1.7
CITY-ST-2IP TY-ST-2p o7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-SE-2P
CITY-$7-2p m-sT-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTV-5T-76
CITY-57-2P -or-o
nocuugwl
X STREET ADDRESS
NAME e
STREET ADDRESS
omv-sili CITY-5T-2IP

14. { hereby certity that t ifh this fiting does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re R that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusibae empoywerg is report as required by Chapter 620, Florida Statutes

% ReClreEp |

SIGNATURE AND TYPED OR PRINTED NAHE_f SIGNING GENERAL PARTNER Dale l Daytime Phone #

4v 8168000

CR2E003 (11/00)




