STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005 iRl

ETARY OF 5 7A7
DOCUMENT # A01000000780 Fr T CORPGRAT 1514

MARCELINA, LLLP 05JUL -8 apig: g

Principal Place of Business Mailing Address
347 PLANT AVE. SOUTH 341 PLANT AVE. SOUTH
TAMPA, FL 33606 TAMPA, FL 33606
N T — — AT ERI G
2412 %abe Havloor Diive | 24\3 Safe Havloor Diive

Suite, Apt. #. &tc. Suke. Apt, #, etc. 06222005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

Tamen, L Tampa R 59-3723475 Not Applicable
" r + " b L
zép%l 9 e Zl%z& '6 Gouney 5. Certificate of Status Desired O Eg.;?q uA::ditb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinied name of 7egistered ageni and title if applicanis DATE
9. Capital Contributions 10. Amnount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as Emwn onrecord. $10,000,000.00 in ,-.-LLémDA top'date. the Ilmlttqd partnership did not I'BCBI)VS the
prior notice.

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
DOCUMENT # PS9000006909 0
AN MLDJ Il INC. e | 412, Safe Havbor Dyive
STREET ADDRESS | 3491 PLANT AVE. SOUTH
Ciry-51-21P 22
CiTy-5T-21P TAMPA, FL 33606 TA w Pa 1 ﬁ’ ! b
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2IP
CITY-Si-2P o
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS RIS ¢ S
CITY-$T-21P m I D74 - ‘A e
CITY-ST-7IP E’ £y 19.‘ UJ“_i_EIUUb_”U].l'E *+32t’- fll-'\
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADOAESS CITY-ST-2P
CITY-ST-2IP o
D
OCUMENT # STREET ADDRESS
NAME t
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP e
DOCUMENT 4 ¢ STREET ADDRESS
NAME
STREET ADDAESS
CIvY-Si-21p
CITY-57-2P

14. | hereby certify that the i
indicated on this report §
the receiver or trustee

does not qualify for the exenption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
signature shall haye the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
1 as required by Chagter 620, Florida Stalutes

G- 24 2005 @13.240.2333%3

sial RE AND TVPE?fOH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone ¥

SIGNATURE: X

MAUREED A. BOBECH, PEESWZENST, MuPT IL, NC.




