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FILE ON OR BEFORE APRIL 7, 1999 TO AVO!D
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

E-LAY, LTD.

DOCUMENT #
A98000001337

1a.

Mailing Address

P.O. BOX 1119
PALM BEACH FL 33480

3,- D;t; chl;ad oﬂrrkagws!ererd
06/05/1998

33 Data of Last Raport

Principal 6fﬁce Address
9050 PINE BOULEVARD. SUITE 450
PEMBROKE PINES FL 33024

None flled

4 State or Counlry of Formation

2. Mailing Address

2a PrlnCupa! Office Address

fl

Suits, Apt. #, etc.

Suite, Apt. #, etc 176, FETNumber

Cily & Stale City & Stalo TTTTTTOTTT TTT185-0900150
o - 7. Cerlificale: of Slalus Desired
Zip Country Zip Country . . I Q_
8. Make chiwch payable to Dept of
g, Name and Address ol Currant Registerad Agent o o 10, ¢ changed naw Regmersd AgenUOrr.ce o
T | Name - - T
MARIO BRAMNICK, ESQUIRE, P.A. |
m PlNE BOULEVARD SU[TE 450 Street Address (P.0O. Box Number 1s Nat Acceptatile)
L}
PEMBROKE PINES FL 33024 [~ Guite. Api . et
ey T R . R FL

Sb Amount of Capital

FILED

SIMAR 15 PH L: |9

A

5a. Capital Contributions as
Shown on reccrd

$7,000.00

Contributions inFLORIDA
ta date

[__l Apphed For
[LJ Not Applicable

SB T5 Addsionat
Fae Requlred

n'cmnt-on)

l an Code

1°a Pursuant 1o the provisions of sections 820.1051 and 620,192, Florida Statutes, the above named limited partnership organized o regislered under the laws of the State of Fiarida, submils this statement
for the purpose of changing its regisiered office or registered agenl, o« both, In the State of Florida  Such change was authorized by its general partner(s) | boreby accept the appontment of registered
agent. | am famitiar with, and accepl the obligations of section 620 192, Florida Statutes

SIGNATURE (Registerad Agenl Accepting Appaintmenl) DATE

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 Genaral Partnar(s) | 11a. (Do‘;idg;ezss:ipias?g?ﬁigeézlf;s:\:;fs) ) 1 1b B Cay, Sza\e & Zip Cnde - ‘11 c. l;ozluer;giéﬁé;r\oj::ber L
MARZE CORP. 9050 PINES BOULEVARD, PEMBROKE PINES FL 330 565969

|

] u ;5,

5%:’1,4‘?

Note: General partners MAY NOT be changed on thls form an. amendment must be flled to change a general partner

12.

execute this raport as required by chay 620, Flor

SIGNATURE

Typed or Printed Name of General Parher Signing Form

| do hereby cerlify that tha information supplied with this filing is voluntarily furnished and does not QUaMy far the exemplion stated in Section 119 07(3)(k), Flarda Statutes | release the Dhvision of Corparations
from any liabilily of non-compliance with Section 113.07(3)(k) in ihe event thal the information supplied is deemed exempl from public access | further certify that the information indicaled an this annual reporl
is rue and securate and that my signature shall have the same legal effects as if made under ath. | further certify that | am a Genesal Parlner of the inited partnership, recever or truslec empowered to

Y.

St 1]

Daytime Telephone Number

»»**ABL.SU

iluim——ﬂr z
#H¥%141. 7

CR2EQQ3 (12798}



