2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000001563
1. Entiy Namo FILED

MARMEL ASSOCIATES, LTD.
00FEB -3 PM 2: 25

Principal Place of Business Mailing Address S ECRE TA R Y GF S TATE
2615 SOUTH UNIVERSITY DRIVE P.O. BOX 15728 TALLAHASSEE, FLORINA
DAVIE FL 33328 - PLANTATION FL 333185728

MRG0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2467249 Not Applicable
- : - - "
Zip Country Zp Country 5. Certificate of Stawus Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ; : ’ Narne ) - '

MARMEL ASSOCIATES, INC. Street Address (P.O. Box Number is Not Accepiable)

2615 SOUTH UNIVERSITY DRIVE

DAVIE FL 33328 :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and ntla if applicable. {NOTE: Registered /Agent signature required when reinstating) DATE
9. Capital Contributions $1 070,000.00 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 ONLY
pocument# | PG8000057097
STREET ADDRESS
NAME MARMEL ASSOCIATES, INC. 0
streeT aooress | 2615 SQUTH UNIVERSITY DRIVE R
crry-s7-2P DAVIE FL 33328 \
DOCUMENT # STREEF ADDRESS \ %\_/
NAVE
STREET ADDRESS . NS
CTY-57-2P
CrY-5T-2P
DOCUMENT# | - STREETADORESS | -+ ~—- - __ _ _ _ _ - S ==
NAVE Wl WTRTE T R B Lus o R SR
CIY-ST-7P =2 AT~ -0
Crmy-sT-2P 3 ST dwmaton D
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
GITV-5T-2P
CTY-ST- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ty -57- 7P
oy -5T-2P
DOCUMENT # STREET ADDRESS
NAME
. STREET ADDRESS I
CITY - 5T- 7P
orTY-ST-2P

14. | heraby 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 on this repert is true and accurate and that my signature shayhave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee e’fnpo erﬁd tﬁexec h ired Chapter 620, Eloridg Statutes
Marhie ¢ 34 rartner -

. \ 24 -.
SIGNATURE: BY: A LR R aiaaeD 1/28/00 954 474-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davytime Phone #




