2000 UNIFORM BUSINESS REPORT (UBR)

L0

AT

AlJ

1. Entity Name A980 00985 FHED .
SECRETARY OF STHIE
MRM, LTD. olVISIOH OF GORPGRATIONS
Principat Place of Business Mailing Address ]D &PR ! 7 ﬂﬁ ” ' l"3
- P.Q. BOX 10493
FAMPA-FL-33606- TAMPA FL 336790493 :
2_ Principal Pi of Busine: 3. Mailing Address “llll" ’lll ||||’ |I|”| |” ||m Ilm |N||II“I m|| llm mnll‘
A267 ﬁ;«/ 7 B, Bhud- |
uite, Apt. # etc! 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S ey ts (02—
bys% State City & State 4, FEi Number Applied For
f% ) Fc_ 59'3509022 Not Applicable
" r 4 * . ot
32 m% 2'? Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
7 8. Name and Address of Current Registered 'Agent ™"~ ™ 7. Name and Address of New Registered Agent-—~ "~
Name
MARCOHE' DENle R Street Address (P.O. Box Numiber is Not Acceplable)

TAMPA-FL-35606 79& 7 2347 73 Z/‘fi BLY Sw)g Joz_

774 mpmr— FL %27

8. The above named entity submits this statement for the purpose ¢f changing its registered office pr registered agent, or both, in the State of Florida.

SIGNATURE b-‘/wu[% Z /MM AW‘_Z/ ,%.“_4—\_ 4-/3-'00

Signature, typed or printad name of registered agent and title f applicabla (NOTE: Registerad Agant signature requited when reinstaling) -~ DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' . 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 GNLY

DocovenTs | 238256 .
e DEL F. MARCOTTE & ASSOCIATES, INC. s | o7 By 75 Zae, Blvd. 9«4& /02

STREET ADDRESS

HO-WESTHENNEDY BOUHEYARD-SUHE-200 1
ov-sr-2e | TAMRA-RL.33808 cir-s1-2p 774’/3‘/44/ V= 33¢ Z?

MENT #
Boc STREET ADDRESS

CR2EQ03 (9/99)

STREET ADDRESS
orv-5T-2p GTY-ST-2P . iy gy o -
Qi 1l_1| -Il -l _lf",l'_'{_"]‘.it"}l':“l "'i il .."';

o ] =T 047280 RI -1 2
FL, o o A LN AL T

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

STREET ADDRESS
GiTY -5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-SF-2ZP

DOCUMENT ¢
Ve

STREET AIL, FE5S
CITY-ST-22

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 an this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee smpowered to execute this report as required by Chapter 620, Fi

orida Statu
v g 5 nn 7N XIB
SIGNATURE: De%b%“ﬂﬁmg[ﬁ%/&a% /45/ B res?cET30 119, J240

1

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER N~ Date Daytima Phone #




