2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A97000001804
MARR 100 FAMILY, LTD.
Principal Place of Business Mailing Address
560 OCEAN CAY 560 OCEAN CAY SrLaL
KEY LARGO FL 33037 KEY LARGO FL 33037 ' AERTLADE '
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
- 65"0817599 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ) Name :
MARR: STUART Street Address (P.O. Box Number is Not Acceptable)
560 OCEAN CAY
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, lyped or printed name of registered agent and 1itle if applicable. {NOT *: Regislered Agent signalure required when reinstating) DATg
9. Capital Contrisutions 19. Amount of Capil 1l Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
a5 Shown on record. $335,000.00 nFLORDA©cte. PP SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on { e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION H 2 ADORESS CHANGES ONLY
DOCUMENT# | PAZ000064567 STREET ADDRESS .
NAME STUART MARR, INC.
STREET ADDRESS | 580 OCEAN CAY CITY-ST-ZIF
GrsTaP |KEY LARGO FL 33037
 DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: . . - - el el ety
ST 00 ov-51-2P SO0 raSh2—
ST A gy o U b Pou L
DOCUMENT # FHEHIA1.25 Aewkld].:
e “ STREET ADDRESS #ddx]d1. 25 aeexig] A5
STREET ADDRESS GITY-ST-7IP
ChY-ST-21P ’
DOCUMENT #
U STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CHIY-ST-2P -
O0CUMENT #
_ STREET ADORESS
NAME
STREET ADDRESS - CITY-ST-21P
CITY-ST-2IP -
nocumsnut; STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2P -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cateq on this repodt is true and accurate and that my signature shall have ne same Iega! effect as if made under gath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 1o execute this report as required by Chap 2r 620, Florida Statutes

IEL By Bos Y5 S5
oo

-

tirE ZND TYPED OR PHINTED NAME OF SKSNING GENERA . PARTNER

SIGNATURE:

4v  QOLE0DO

CR2E003 (11/00)

-



