2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ——-

=

HECK YERG,

DOCUMENT # A96000002459
1. Entity Name F‘LED
THE MARIEL GRACE LIMITED PARTNERSHIP 6
7005 MAY 19 PH 25
Principal Place of Business Mailing Address D“" | J;OH U{F (‘;ORPOR AT lONS
9119E BOCA GARDENS CIRCLE SOUTH 9119E BOCA GARDENS CIRCLE SOUTH “TALLAHASSEE, FLORIDA
BOCARATON, FL 33496 BOCA RATON, FL 33496 -
T v IEEE R RE L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-LP CR2EO03 (10/03)
City & State City & Siate 4. FEf Number Applied Ft
.- - 65-0716622 T/ "1 INotApgiic T
ap Couniry Zip Country 5. Cerlificate of Stalus Desired Q/ gg-gg ;“m‘;“f""a'
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
Name

FREEMAN, SANDRA L
9119E BOCA GARDENS CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City Zip Code
0 N FL
8. The above sigigment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florigha. | familiar with, and ac
the obligatiol é p Vr
SIGNATURE : 2+ 2{0f
printac namme of registered agont and fite if apphicable. \ DATE

9, Capital Contributions 10. Amount ol Capital Contributions
as Shown on recor / 0,000.00 in FLORIDA to date.

GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

: General Partnera MAY NOT be changed on the torm; an amendment must be filed to change a general psrtnet.
¥

12. /7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ADORESS
NAME FREEMAN, SANDRA L
STREET ADDAESS | 9119E BOCA GARDENS CIRCLE SOUTH R
CiTY- ST/ BOCA RATON, FL 33496
oacybENT 2
STREET ADDRESS e _ _
; .. o T [ Lo el e L B Y o
REET ADDRESS - — ey — .
CRY-ST-7I 05/24/05--01033~-311  *%237,50
Y- 51.7P
Y DOCUMENT 4 s
NAME
STREET ADDRESS ST 17
CmY-ST-2P =
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS ey
CITY-g7-21P -Si-2
b DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS R
CATY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS __
CITY-ST-7IP TS

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | lurther certify that the informati
indicated on this repor is true and accurate and that my signature shall have the same tegal effect as il mate under cath; that § am a General Parner of the limited parinerst
the receiver or trustee empowered lo execute this report as required by Chapter 820, Florida Statutes

@L Aoove. S,C,xmm




