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

LIMITED PARTNERSHIP
ANNUAL REPORT

1929

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

1a. DOCUMENT #

A97000002326

MARQUARD FAMILY PARTNERSHIP, LTD.

SECRETARY F STAT
U!VESIGN{) CQRPGRM!BHS

98 0CT 26 AM S: 0B

(VT

0 R O

Maifing Address Principal Offica Address 3. Date Formed or Registerad 5a. Capltal Contributions as
Shown on record.
5214 FISHER ISLAND DRIVE 5214 FISHER ISLAND DRIVE 10/27/1997 $25,000.00
FISHER ISLAND FL 33109 FISHER 1SLAND Fi, 33109 3A. pate of Last Raport i )
12/01/1997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Farmation to dater
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. &, efc. Suite, Apt. #, etc.
Ap » 6. FEI Numbor _ l:l Applied For
City & State City & Stale - 31-14B3054 . Not Applicable
T . Certificata of Status Desired D §8.75 Additional
Zip Country Zip Country Fes Required
8. Make chack payable to: Dapt. of State {Sea raverse side for fee information}
9_ Natne and Addrazs of Currant Registored Agent 1 ﬂ . If changed, new Ragistered Agent/Office
Name
MARQUARD, WILL A Siraet Address (0. Box Number IRl ®i | | - s 1 £ A ) = ' — — '
il s——
5214 FISHER ISLAND DRIVE __ ! D ;ﬁ,q,_-, =3 *,3?‘3,“,_ 3
ulte, Apt. #, ete. ! ok
City Zp Cade

FL

DATE

1 a. Pursuant to the provisions of sactions 620.1051 and 520.192, Florida Statutes, the abova-named limited partnarship organized or registered under the Jaws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. Such change was authorized by its ganaral partner(s). | heraby accept the appointment of registarad

agent. I am familiar with, and accept the obigations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Ac ing Appot t)

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

11.

Name{s) of General Partner(s)

Addrass of Each General Partner

T1b.

City, State & Zip Code

Registration/
Docurnent Number

11c.

113. 150 NOT Uss Post Offios Box Numbers)

MARQUARD, WILLIAM A
MARQUARD, MARGARET T

5214 FISHER {SLAND DR
6214 FISHER iSLAND DR

FISHER ISLAND FL 3310
FISHER ISLAND FL 3310

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

empowarad 10 axecute this report as required by chapler

&ﬂor?a/s\tawtes

12, 1do heraby certify that the Information supplied with this filing is voluntarily fumished and doas not qualify for the axamption stated in Section 119.07(3)(k), Florida Statutes. 1 relaasa the Division of
Comorations from any lability of non-complianca with Section 119.07(3)(k) in tha avent that the Informaticn supplied is deamed exempt from publc access. 1 further certify that the information indicated on
this annual report s true and accurate and that my signature shall have the same legal effects as if made under oath. | further cartify that | am a General Partnar of the limitad partnership, raceiver or trustee

&[> /9%

SIGNATURE !/‘Jﬂ oAt
Typed or Printed Name of Genecal Partner Signing Ferm Wobliam A, A}qud Daytima Talephona Numbar {(606) 289-5198

CR2E003 (8/98)



