STAPLE CHECK HERE

2007 LIMITED PARTNERSHTF‘ ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A97000002850

1. Entity Name
MARODCQC LIMITED PARTNERSHIP

Principal Place of Business

10155 COLLINS AVE., APT. 1206
BAY HARBOUR, FI. 33154

Mailing Address

BAY HARBCUR, FL 33154

10155 COLLINS AVE., AFT. 1206

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc, Suita, Apt, #, elc.

FILED
Apr 23,2007 08:00 A
Secretary of State

JCE AT AR

04112007 Chg-LP CR2EQ03 (12/06)
City & Slate City & State 4. FEI Nuraber |~ JApplied For
65-0803157 Not Appticable
Zip Count; Zi iti
‘ cuntry P Country 5. Cortificare of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent
Name

MUFSON, FLORENCE PRES

10155 COLLINS AVE., APT. 1206
BAY HARBOUR, FL 33154

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entty submits this statemant for the purpose of changing s registered alfice or registared agent, or both, in the State of Florida.  am familiar with, and accept

the ohligations of regisiered ageni.

SIGNATURE

Signature, typed or printed nama of registered egent and ttle f applcable

DATE

FILE NOW! FEE I8 $500.00
After May 1, 2007, Fee will be $900.00

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 L%
DOCUMINT/ | PO7000104000 AU LG e 500, B0
STREET ADDRESS g0 A0 -1 14 SN
NAME MARQDQ CORP, Dw Dd{l b Bﬂql
STREETADDRESS | 10155 COLLINS AVE., APT. 1206 CITY-ST-2IP
CITY-S7-21° BAY HARBOUR, FL 33154
DOCUMENT # STHEEY ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CHY-51-2tP
DOCUMENT # SIALET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CIFY-ST-21P
DOCUMENT # STAEET AODRESS
NAME
STREET AUDRESS CITY-ST-21P
CITY-ST-2P
DOCUMENT # STALET ADDRESS
NAME
SIREET ADDRESS
CITY.ST- 2P
CiTY-$1-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP |
CiTY-51-2IF

14. | hereby certily that the information supplied with this filing does not c1ua|ify for the exemptions contained in Che:frer 119, Florida Statutes. ¢ further certily that the information |
aill have the same legal effect as it made under cath; that | am a General Partner of the limited parinership

indicated on this raport is Irue and accurate and that my signatura sh
or [ne receiver or trustes empowered to execute this repgrt as required by Chaptar 620,

SIGNATURE:jﬂ ///ZM/CP) .

orida Statules

Jogence. Mu Fson

SIGNATURE AND TYPED OR PRINTED NAME BE SIGNING SENERAL PARTNER

Dale Daytra Phone #




