STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002544

: >
1. Entity Name FI L E D
MAR-J, LTD. o
, 2 L AMIL: 10
Principal Place of Business Mailing Address DIViLION OF COf
1208 MONTCALM STREET 1201 MONTCALM STREET AJLL AHAS SEEPE§ATIONS
ORLANDO FL 32806 ORLANDO FL 32606 g ORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. el . et L ] e, AeL T e . DUE BY MAY 1, 2003 .
Cily {% State City & State 4. FEt Number 59.3481035 Applied For
Not Applicable
Zp - Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Y Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘ '
THOMAS, JACK W JR.
1201 MONTCALM STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registged agent.
SIGNATURE B 7 A Lo ST S RS s W U T W .7 7 -
fnaiura, typad or printed name of registered agent ad title if applicable. T DATE
9. CapitA! Cehtributions $1 000 000.00 4 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO ¥L. DEPT. OF STATE
as Sfig#n on record, Y 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 .
socummnt+ | 97000095168 TALET ACDAESS 8
NAME THE MAR-J COMPANY g
srreer apoaess | 1201 MONTCALM STREET a-st.zp Q
orv-stze | ORLANDO FL 32806 ' s 3
a4 &L | &
gl . e (= e e T
zg;LEJMEN” STREET ADDRESS [ IS AT --01002--021 #5282 )
STREET ADDRESS
CITY-S§7-21IP
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT# STREET ADDAESS
NAME
STREETADDRESS | -~ —— =" - - ‘c_nv -
CITY-ST-2iP o
DOCUMENT # .
STREET ADDRESS . :
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

s

PSS (MIRED

SIGNATURE AND T#FED OR PRINTED NAME OF SiNING GENERAL PARTNER

- 7-03

Date

§27-889-939YY

Daytima Phone #

SIGNATUR




