2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000002459

THE MARIEL GRACE LIMITED PARTNERSHIP

Principal Place of Business

9119E BOCA GARDENS CIRCLE SOUTH
BOCA RATON FL 334%

Mailing Address

9119E BOCA GARDENS CIRCLE SQUTH
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

SEC
AL A LOF STare

I

0 A

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4, FEI Nurnber Applied For
65-0716622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
B ) P . . —_ ) o . - .—Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

~BOHM: SANDRA L [ A &€& 17 4/\/
9119E BOCA GARDENS CIRCLE SOUTH

i

Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON FL 33436
' ) City Zip Code
NAME (.lr\a\cha&Wbldo/Cﬁ FL
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.
SIGNATURE:
‘_ . "__l ** " Signatwre, typed or printed name of registered agent and tite f applicable. DATE
9 Capital Contributions $20,000.00 10. Amount of Capital Contributions 11. MAXE 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.
NCTE: 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 #
STREET AODRESS
e BeM-SANDRA L (2. & & m AN
staeer aporess | 9119E BOCA GARDENS CIRCLE SOUTH N
crv-si-7e | BOCA RATON FL 33496 i -
DOCUMENT # STREET ADDRESS
HAME et i Vam Vo o T o> B sl s Tonar T i R’ —x
STREET ADDRESS WY TR ‘::-_-" R ”;I' -.j-' o L]
CITY-5T-ZP - . ory-S1-2IP ~05/03/02--01064~-032
_—— S - . . . — - -y -y
OOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-ZIP
CiTY-S7-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-&T- 2P
CITY-S5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS CITY-S7-21P
CiTY-S7-2IP
DOCUMENT #
" STREET ADDRESS
NAKEF
iy
STREST ADORESS /) CITY-ST-ZIP
| _ B
stz S
14. | hergby certify that t| ol suppliedAvi is fif e& not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repy ecuratg and th. fture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusigle empower i pruiseery-Ghapter 620, Florida Statutes
SIGNATURE:
¥ BIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GENERAL PARTNER Daia Daytime Phona #

CR2EQ003 (9/01)




