STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 09, 2005 08:00 AM
Due By May 1, 2005 . " Secretary of State

DOCUMENT # A00000001903

1. Enlity Name —

MARCH VENTURES, LTD.

Principal Place c;f éusfness = "Mailing Address -

¢/0 DOUG E. WIEBEL, CPA C/0 DOUG E. WIEBEL, CPA

9240 BONITA BEACH RD., #3305 .. 9240 BONITA BEACH RD., #3305

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

B — (IO
Suite, Apt. #, elc. t‘ . — Suite. Apt #, etc.' - 03162008 Chg-LP CR2EC03 (10!03)
Gity & State s T | Chy&Saw - 4. FEI Namber i TAppiied For
- e L ) 59-3687016 | Nat Applicable
Zip B Country | o Zip ] Country 5. Corfificale of Status De_sired 0 geﬂe.gfqlﬁggci[ﬂunal
_B. Name and Address of Curren Registered Agent . — .. 7. Name and Address of New Registered Agent

Name

KRAUSE, ANDREW J ESQ. - ; .
5811 PELICAN BAY BLVD,, SUITE 600 ) i 7 Streot Addrass (P.O. Box Mumber is Not Acceptable)

NAPLES, FL. 34108

City ‘7 . FL | Zipcéde

R P

8. The abiove named aritity submits this statement for the purpose of changing its registersd office or ragistered agent, or both, in the State of Floridz. | am familiar with, aﬁd accebt
the obligations of registered agent

SIGNATURE = SV . ~ e e .
Signalure, lypad_a_{cpﬂ'!@ﬂama‘;rog's_v_erﬂd_ggcn'\andIit[gil_applicablew, - .- R . . - . - . DATE . _

~| 10. Amount of Capital Contributions

9. Capital Contributions -
as Shown on record, $1,0-000-000’00 in FLORIDA to date_,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI'I:H THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

12 GENERAL PARTHNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | PODO0O1 13830 i

. « - | steer aobress
NAME MARCH VENTURES, INC, ) .. . .
STALETADERESS | 9240 BONITA BEACH ROAD, SUITE 3305 CITY-§T-21P
CTV-ST-2P | BONITA SPRINGS, FL 34135 . - 4 :
DOCLMENT # HONON0254743

STREET ADDRESS INRH4733

NAME 2408 NE-R0ne-nne 5575
STRELT ADDRESS CTY-5T-2P
ETY-ST-2IP o e ’
DOCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS OS2
CITY-5T- 2 N o
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDAZSS oITY-ST-2IP
GITy-S1-2P ‘ _ _ e ] i
COSUMENT £ STREET ADDRESS
NAME _ L .
$TREET ADDRESS
CTY-§T-2P ) o | B .
idcumenT # STREET ADDRESS
NANE
STREET ADDRESS R
AN-SI- 2P e _ . =

14. | hereby certify that ths inlomnation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership o
the rgcelver or trustee empawared o exacute this repert as required by Chapter 620, Florida Statutes

SIGNATURE:\/ M l<miu—f/~ . _3"3‘”‘2{ _@ﬁ)éfﬂiqﬁ

SIGNATURE AND TYPED OR PH‘IIh'ED NANME OF SIEMING GENERAL PARTHER Daytitna Phone &

ey



