-

T

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A96000002459 May 01, 2006 08:00 Al
1. Entity N
THE MARIEL GRACE LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Address
97179E BOCA GARDENS CIRCLE SOUTH 8119E BOCA GARDENS CIRCLE SOUTH
BOCA RATON, FL 33496 BGCA RATON, FL 33496
04162006 No Chg-LP CR2E003 (11/05)
Do N OT WRITE IN TH IS SPACE 4, FEl Number . ] lApplt&d For
- 650716622 ) .| ot appicabie
s, Ce-r-tifica:e of Status DEﬁll’Ed {E/gese';esq Lﬁg:;i*"?*‘i

6, Name and Address of Current Re@éiered Agent

FREEMAN, SANDRA L
9119E BOCA GARDENS CIRCLE SOUTH DO NOT WRITE

BOCA RATON, FL 33496 IN THIS SPACE

& The above named enhly submits this statement for the purpose of changing its registered oifice or réégs:ered agent, or both, n the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatwra, typed or printed name of registerad agant and lie i applicable. DATE

FILE NOWH! FEE 15 $500.00
Aftor May 1, 2006, Feo will be $800.00 o

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 _g_enerai partner.
12, GENERAL PARTNER INFORMATION '

DOGUMENT 4
NAME FREEMAN, SANDRA L

STREET ABDHESS | 9119E BOCA GARDENS CIRCLE SOUTH
CifY-5T- 21 BOCA RATON, FL 33496

e U00DDEE4 749
STREET ADDRESS Gg"; i E;”{?S"SQ{E}E—G 1 8 538 x ?E
CITY =57 2IP

DOGUMENT #
NAME

STREET ADDRESS DO NOT WRITE

GiTy-51-2P

P I ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57- 2P

DOCUMENT #
NAME

STREET ADDRESS
GiTY-37-ZF

DOCUMENT #
NAME

STREET ADDRESS
GiTY-ST-ZIP

this filing does not qualify for the exemptions contained in Chagter 118, Florida Statuies. | further certify that the information

14. 1 hereby certify that the Inforjpation supplied wi
at my signature shall hava the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

indicated on this report is {iug and acgirate

or the recetver or trusleg {¥s report as required by Chapter 620, Florida Statutes

L L t{w b (udrrlpst

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Daylime Phone #

SIGNATURE:




