FILE ON OR BEFORE APRI, 7, 1999 TO AVOID

*  REVOCATION AND $500 PENALTY FEE

——h.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Pantnership

DOCUMENT #
A97000000527

1a.

MARSOL LIMITED PARTNERSHIP

nme

FIep
F SCURETARY OF §
MVESIEN GF POHPORAT}GHS

99SEP 2L AM|I: 14

AR A

Mailing Address

Principal Office Address

3. Date Formed or Reglatered

54, Capital Contributions as
Shown on record,

2501 SOUTH BAYSHORE DRIVE. UNIT 7G 2501 SOUTH BAYSHORE DRIVE. UNIT 7G 02/28/1997 $25,000.00
MIAMI FL 33133 MIAMI FL 33129 3. Date of Last Report haad
07m1998 5b. Amount of |
Contrits FLORIDA
ey —— 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
28
— _—
Suite, Apt. #, 8lc Suite, Apt. #, etc. 6. FEI Number E ? — 08 lt“u Appliod For
Cily & Stale Chty & State Not Applicable
7. Cartificats of Status Desired $8.75 aaditional
e Country Zip Country D Fee Roquired
8. Maka check payable to: Dept. of Stats (See reverse sida for fae information)
777 T 9. Name and Address of Cutrent Reglsiersd Agent 1 o. H changad, new Registerad Agent/Office
Name
SOUS, MARCIAL __
2901 SOUTH BAYSHORE DRIVE, UNIT 7G Sreet {P.0. Box 12 Not )
MIAMI FL 33133 Sulte, Apt ¥, elc.
City Zip Code
FL I

SVGNATURE (Ragistared Agent Accepling Appointment)

10a Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited pa) h
for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. Such changs was amhodznd by s general pariner(s). | hareby accept the appolitment of raglstered
agent | am familiar with, and acoapt the obligations of section 820.192, Florida Statutas.

d or reglstered under the laws of the Staie of Flosida, submits this statement

DATE _

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

" A GENERAL PARTNER THAT IS A CORPORATiON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Nameis) of Ganeral Parinar(s)

11 Address of Each Generai Fariner
8. (Do NOT Lise Post Office Bax Numbers}

11b. City, State & Zip Code

Registration/
Documant Number

11¢.

SIBRAC, JEAN F

oA Ts
A 175

PRAVPD 8,
: 7 63

-

Sce.

2901 SOUTH BAYSHORE D

MIAM FL 33133

A

20000
~10/05/83--01071--001

*EETED, TS5 k70D, 75
ATEMENT_[(4( ]

O5SE33——10

L Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2 1 do hereby certify that the information supplied with this filing is voluntarily furnishad lnd docs not qualify for the exsmption stated in Section 118,07(3Xk), Florida Statules. | releass the Division of Corporstions
fron any liability of non-compliancd with Section 118 07(3)k) In the avent that the | S it O exsmpt from public access. | further cenify that the information indicated on this annual report
is true and accurate and that my signature shall have the sams lagal effects as if made under oath. | further certify that | am s General Partner of the limited p p. iver or irusles d bo
exacute this report as required by chapter A

SIGNATURE

DATE _

Typed ar Prnted Name of General Paniner Signing Form Daylime Telophone Number ___

CRZE003 (12/98)




