2000 UNIFORM BUSINESS REPORT (UBR)

- }

PQENUMENT # A98000002517 . ' FILED X
MARVIN CENTRES LIMITED PARTNERSHIP 000CT -5 AM 911
‘ ’ STATE
PrincipaI/‘Place of Businass Mailing Address SECRETARY GF RiDA
TWO BATRAN CENTER. SUITE 1528 C/0 CENTRES. INC. TALLAHASSEE, FLO
9130 SOUTH DADELAND BOULEVARD 3315 NORTH 124TH STREET. SUNE £
o I AR
2. Principal Place of Business 3., Mailing Addrgss
i o Lentres Fuic.
Suite, Apt. #, efc. . Suite, Apt. #, etc R DO NOT WRITE IN THIS SPACE
430 5 Dadelnd Slui, Sk 1% _
i ate i ate ‘ . umber Applied For
City & Stat t &Z;,t“ " | '—-%/ 4. FEI Numbe 39_1947214 NZprp”;b;e
Zip Country Ziﬂ%a ) ﬁp Cmﬁtg B’ 5. Certificate of Status Desired O ?g'gfqlﬁfed;ﬂma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARVIN CENTRES GP, INC.

TWO DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BOULEVARD
MIMAI FL 33156 City FL Zip Code

Street Address (P.O. Box Number s Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flcrida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registared Agent signatura required whan reinstating) DATE
9. Capital Contributions $5 00000 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
_ -asShownonrecord. . . ..~ - . | inFLORIDAto date. . N 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 ¢ | POB0000I3958 <
: STREET ADDRESS p (C -
A MARVIN CENTRES GP, INC. 9130 S. Dade (s Blud, Surte 1528
STREET ADDRESS .
3315 NORTH 124TH STREET, SUITE E oiy-51-26 , , PL 3 \(&
orv-srze | BROOKFIELD WI 53005 | AL A
DOCUMENT 4 ~ ¢
STREET ADDRESS = = — -
e EIR . e LR
STREET ADDRESS | - CITY-ST-2P wEE141.05  weexlgd], 2h
CITY-5T- 2P
DOCUMENT #
e i . ) STREET ADDRESS Q&L \\\\_‘é 5
STREET ADDRESS
CITY-ST-2IP
CITY-57-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S§T-2P
CITY-51-2
pocident ¢
e STREET ADDRESS
NAME ,
STHET ADDRESS
o rze 4 CIv-sT-2P QQ_\
DOCUMENT# STREET AODRESS
NAME
STREET ADDRESS S
CITY -57-271p =

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filin
Signaturehshall have the same legal effect as if made under oath; that | am a Genaral Pariner of the (imited parinership or

indicated on this report is true and accurate and that
the recetver or trustee empowered to execute this repbrt as required by Chapter 620, Florida Statutes

SIGNATUR -ﬁ@%ﬁ“ E BZGUIRES . ¢ £, ‘f/u{ou 300701547

SIGNATURENPTYPED OR PAUTETFITAKE OF MGNING GENERAL PARTNER ! Date Daytma Phona #




LA

_ Dlvi51on of (,orporatlons
1409 E Games Street

hed is the 200(5 unlform.bl-lsrmess report‘ for'

2
i
I

Thank you' for your afssmtance.‘ Please contact me 1f you have any questlons

Two Datrdn Center Su1te 1528 9130 South Da{deldnd chlevard Mlﬁl’ﬂl FL'33156

. 1305); '670 1997~ Fax (305) 670 4429."



