FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFPARTMENT OF STATE E :I [‘ [ []
ANNUAL REPORT Sandra B. Mortham
Secretary of State e ey -6 F ol by
1999 DIVISION OF CORPORATIONS ' '

1. Nama of Limied Parinership DOCU MENT # ],‘1l l.’ } ;lp‘:‘(; E)i { ,i 5 [] %::I ‘\ J‘lf"
A97000001142

2000 MARON HOMDRGS L0 Qa-pe [ NIANAN AR ARG

M

Mailing Address Peinclpal Offica Address 3. Dale Formed or Registered 5a. capnm Donlrlbu!ion! as
Shown on record
1779 WILTSHIRE VILLAGE DRIVE 1773 WILTSHIRE VILLAGE DRIVE 05/21/1997 $420,000.00
WELLINGTON FL 33414 WELLINGTON FL 33414 33. Dats of Last Report ' )
02/19/1998 5h. Amount of Capll
butlons nFLORIDA
5 2 4. state or Country of Formation fo date
« Malling Address &, Principal Office Address
FL 4-].0 (001
Sulte, Apt. #, elc. Sulte, Apl. #, etc. 6';;;‘;;;529 0O Sopled For
City & State Cily & Siate L2 NotApplicable
7. Cerificate of Status Deslred |i $8.75 additional
Zip Country Zip Country Fao Required
8. Make chack payable fo: Dept. of State (See neverse side for fes Information}
9. Name and Address of Currant Registerad Agent 1 0 H changed, new Reglsterad Agent/Cfios
Nama
C T CORPORATION SYSTEM e T
t P.O.B t A
1200 SOUTH PINE ISLAND ROAD rootAddress (PO Box Rumber s Not Accsplable)
PLANTATION FL 33324 Sulle, Apt. #, 8tc,
City &_ Zip Code

108. Pursuant i the provisions of sections §20.1051 and 820.192, Fiorida Statules, the above-named limited partnership organized of reglstered under the laws of the Stata of Florkda, submits this statement
for the purpose of changing its registered office or reglstersd agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accapt the mppolntment of raglstered
agent. | am familiar with, and accepl 1he obligations of seclion 620,182, Florida Statutes.

SIGNATURE (Regislersd Agon| Acoepting Appolntment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Pertner(s} 11a. {Do,:\ld;;'eas MPE;; hQGmenaEra:I,(Pr: n::! rE 5} 11b. Clty, State & Zip Code 11e¢. mﬁﬁﬁﬁﬁ&fﬂbm
2688 MARION MORTGAGE LLC 700 SOUTH OCEAN BOULE BOCA RATON FL 33432 M87000000288
SO E S S 1
10120~ 12T~ LHI}.
AEEg L 0 s #E: k0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1do heraby certify that the information suppiied with this filing |s voluntarlly furnished and does not qualily for 1he exemption staled In Section 118.07(3)(K). Florida Statutas. | releass the Division of
Corporalions from any liability of non-compliance with Seclion 118.07(3)k} in the svent that the informatlon supplied is deemed exemp! from public ecoss. | further cerlify that the information Indicatad on
this annual mport is rue and accurate and thal my signature shall have the same legal effacts as If mads under oath, | further certify that t am a General Pariner of the fimited partnership, recelver or trustee

empowared lo execule this report as required by chapler 820, Fioridg Statutes.
SIGNATURE /WAA&WV\ “fox 3866 WMRUN MR ACE UC aledae”
Typed or Pﬂnlsd Name of Ganaglrmnar Signing Form _____ Meﬁig" SWY _ 1—7 Dayfime Telephona Nuntbar l\'\ b‘)q 3 - ‘jé 3

CR2E003 (8/98)



