2000 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001409

1. Entity Name I SE FILED
CRETARY OF STATE
THE MAX & PEARL A. MARCO FAMILY LIMITED PARTNERS ; I UF STATE
Al | DIVISION gF CORPORATIONS
Principal Place of Business ' - Mailing Address 00 JUN ’ 9 PH l: 29
4000 ISLAND BOULEVARD 4000 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33160 - WILLIAMS ISLAND FL 33160-5203
2. Principal Place of Business . 3. Mailing Address H"ml m”lm m m Illu "m IIN m” "l" |||” |I“I |I|| m]
HOOO (SAAND BOULBVARD | HOOO JSFAND BOUW-EVARD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APl 1 2802 Apt. 1 2802
City & State City & State 4, FEt Number Applied For
LOILLIAME  1sAAND Fi. | witLiAmMmg iSAAND A 58 ~-2397859 Not Apglicable
Zip Country Zip Counr . . . $8.75 Additional
N 538 O~ " = A USA e **:‘8‘3‘1'-601“:»:~ s —(«%QW‘;:*- : sig-ﬂg—ﬂgff%%t_s—tg—mﬁgwi —_..l;.Lu.-'-s FeeRequired e e foc -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable}
2L, goX Num
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named gntitv fihmite this sla%ment for th? purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE 7o = T% amsse
s Sgnatlff Eg@g)p:if:_ad_méjregmered agent and mk_g _if _applin:abla. (NOTE: Registered Agent signaturg required when reingtating) DATE
8. Capital Contributi ) 10. Amount of Capita! Contributions “11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—:ajgl.*eiwhog:reic!ﬁgzs‘ —*$500’Q00-0Q* - = inrztg]RI%A ?npliim o {rl il  NOANZ -~~|[: ==_-CFE-REVFASE SIDE-FOR FEE INFORMATION - 1 -

" 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 pariner.

12. GENERAL PARTNER INFORMATION Q13 - ADDRESS CHANGES ONLY

DOCUMENT # ‘ ' STREET ADDRESS

NAVE r:o%ﬁngAgBOULEVARD MNOOO LSRAND BoULSUARD Apmagol
STREET ADDRESS

CITY-ST-2P W“.LIAMS ISLAND FL 33160 GrTy-T-2P W‘. bt [ APAS l:)“'&@ F}'\ 38] & O

DOCUMENT # '

e WARCO. PEARLANNE SRERURES | 1000 ISEAND B wkG UARD Apre 807
STREET ADDRESS

o |WILAMSISLNDFLOSI60 BT | wihiems _jsranD Pl 33160
mm&m STREET ADORESS ‘ h ST T T
STREET ADDRESS CITY-§T-2P

CITY-§7- 3P ) 7777!3!;___ __—[]_ '1_ ';l':]!} --;-;i‘:;;?qij i’j“i_l...l
DOCUMERNT # — 'f‘ ¥ |:i, S _;_._..--—

NAE ‘ STREET ADDRESS FEpaial. 20 seR14].20
m_nmn el IS . ' CITY-ST-2P

mMENT# STREFT ADORESS

STREET ADDRESS G T

ev-st-ze | n ey ST-2¢

ﬂUMENTI STREET ADORESS

STREET ADDRESS

CY-ST-29 i CITY-S7-2P

14. 1 hereby certlly that the information supplied with tris filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that ihe information
indicated on this report is true and accurate and that my signature shall have the same iegal effect aggf made ygder cath; that | am a General Partner of the limited partnership or

_ the receiver ortrustee enpowered to exacute this report as requirad by Chapter 620, Florida Statu
i

=) :
<+ SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / LI Date

sIGNATURE:/-~ SIGNATURE REQUIRED

Daytime Phona #

1 ain

!

CR2E003 {9/99)



