SlaFLE LHEUK HERC

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000527 FILED
1. Entity Name ‘ U
OL D IP u £
MARSOL LIMITED PARTNERSHI 03‘“\\{ -1 PH 6
i - o AR y o STMFC YT
Principal Place of Business Mailing Address St '”_ *\":"r‘ 3 LDY\l " gﬁégﬁ
2901 SOUTH BAYSHORE DRIVE. APT. 76 P.O. BOX 52253 h«\ Lrding
MIAM FL 33133 MIAMI FL 33152 ’ s .
S S AL LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'08241 10 ﬁzf:;idp:i:z;ue
7p Country ap Country 5. Certificate of Status Desired | $8.75 Additional
- - Bt Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBRAC, JEAN F
2601 SOUTH BAYSHORE DRIVE. UNIT 7G Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. CATE
9. Capital Contributions $2m (xn 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 # STREET ADDRESS
NAME SIBRAC, JEAN F
STREET ADDRESS | 11369 N.W. 46TH LANE CITY-ST-2P
crv-s1-zP | MIAMI FL 33178
DOCUMENT # STREET ADDRESS
NAME =0 141 275
STREET ADDRESS - I R = ] HE..EE '
CITY-S7-2IP
ome-st-zp [ . . - - -
DOCUMENT #
STREET ADDRESS
NAME
* STREET ADDRESS CITY-8T-2IP
CITY-§T-2P -
CUMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2I
TOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2F -
UMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY-ST-2IP -
14. | hereby certify that the information supplied wnth this liling does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is true ape-accusateqnd that ignature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the raceiver or trusiee empowdsred {0,8xp ed py Chapter 62C, Florida Statutes

SIGNATURE: /o Ay A OUIRED 7/ 1/ 23 205 97/ 1770

H
. smﬁarruns ANDTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER eaha Daytime Phano %

v +620100

CR2E003 (10/02)



