PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ . -
ZLIIZME ED l ; FLORIDA DEPARTMENT OF STATE SECRE T!I\I%L‘r é—‘r STATE
. - . A0 i)
Katherine Harris FEI (i CORPORATIONS
PARTNERSHIP DIVISION GF CORPC AT
. Secretary of State
?, : Y% DIVISION OF CORPORATIONS OO NOY 17 AW i:0 5
DOCUMENT #  A98000000937
4. Name of Limited Partnership
\~
Marco Acquisitions, Limited ‘
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered I
. . . . To Do Business in Florida
400 Binks Forest Drive 2 400 Binks Forest Drive 04/14/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
- 383405586 Not Applicable
. , B. $8.75 i
City & Stat Additional Fee reguired
City & S‘f"e fy & State CERTIFICATE OF STATUS DESIRED (] [iisoualiniotii
Wellington FL Wellington FL
Zin T courtry Zip Caunlry 7a. Capital Contributions as shown on Record:
33414 Usa 33414 usa $£990.00
7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $990 .00
Name
: : FEES:
Michael S. Welner, Esq° . 1} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
?.1891 Aﬁdress P. OSVE\!,ox Number i Z Not Acceptable} }2: gﬁ‘&m&"}ﬂg glfagefee of $52.50 and a maximum of $437.50,
© n venue 2) Supplementai Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Ete. with 1992 calendar year.
3) Penalty Fee{s): $500 penalty fee for gach year repon form js delinquent.
- Note: If the amount entered in 7b is greater than amount entered in
GCity State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Delray Beach FL 33444 and appropriate filing fee.

9, Pursuantio the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the iaws of the State of Florida, submits this stalement
for the purpese of changing its registered office or registered agent, or both, in the State of Flotida, Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) DATE

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

10. Name(s) of Gensral Partner(s) (Do'ﬁgﬁs;if Lzzfgf?zgealipﬁ%mgrem ) City, State and Zip Code 10a. Doc%?r%?\‘trﬁ?;b e
Marco Acquisitions, Inc. 32260 King Street New Boston, MI 48164 F98000002151
400002495454 - —0
~12/12/00--01024--002
sREEE4 0, 20 kexabd], 25
v;

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

11. Ido hereby certify that the mi mation supplied with this filing is voluntanily furnished and does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | release the Division of
j with Section 119.07(3)(i) in the event that the infermation supplied is deemed exempt from public access. | further certify that the information indicaled
ture shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or

apter 620, Florida Statutes.
<[ f-250
e[ 0

561-795-0595

trustee empowaf/e tofaxec)

SIGNATURE
4 £ . David Hickey

Typed or Printed Name of General Partner Signing Form

Telephone Number

CR2E029 (11/99)




