STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY SEPTEMBER 8, 2004

DOCUMENT # A02000000298

1. Entity Name

MARTINELLI HOLDINGS, LTD.

Principal Plage of Business

1801 SW 68TH AVE,
PLANTATION FL 33317

Mailing Address

1801 SW £8TH AVE.
PLANTATION FL 33317

2. Principal Place of Business__  _.

3. Maibng Address

4 QéﬁﬁD

Sep 28, 2004 08:00 AM
Secretary of State

|

Il I

Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E003 (4/04)
City & State o o Ciiy & State 4. FE! Numbar Applied For
01-0605036 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S Name
CAREY, MARY ELLEN ;
1801 SW 68TH AVE. Slreet Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33317
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agen, or both,

in the State of Flanda. | am famiifar with, and accept the obligatians of registered agent.

11, HLE NOW{!! Due by September 8, 20041
See Bloek 11 instruttions for fee info. if

SIGNATURE

Signatare. typan of printad name of ragisterad agont and Ie T applicable.

. first nolice was not received, check hox
" and do not ml:lude sann fate fee. D/

9. Capital Contributions v 10. Amount of Capital Cantributions onl
asShownonrecord.  51461,200.00 in FLCRIDA to date. W(?Sa A monfhr o &
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OF'FICE. nefe

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTHER INFORMATION ~ _ J 13 ADDRESS CHANGES ONLY
oocUMENTs | LO2000004081 STREET ADORESS
NAME HMTAK, L.L.C.
STAEET ADORESS | 1801 SW BBTH AVE. CITY-ST. 2
CITY-ST-2if PLANTATION FL 33317 5Lty T 4
— — f_]ULJ-UUUl 1o
pice STHEET ADDRESS {5/28/04-80031-004 528.25
STREET ACDRESS CITY-ST-2IP
CiTY-ST-2P
DOCUMENT 7 STREET ADDRESS
RANE
STREET ADDRESS
CITY-T-ZIP
Ty -ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T- 219
DOCUMENT £ STREET AUDRESS
NAME
STACETMDCRESS
CITY-5T-2P
CTY-§1-2P
DOCUNLNT ¢ STREET ADDRESS
RAME
STREET ADORESS STy 8T- 7P
CITY-S3-7P

14. 1 hereby certify that the information supplled with this fi rlmg  dogs not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under oath. that | am a Generat Partner of the limited partnership or

the receiver or kustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

piirllle . Canen

9//5-/0’-/ GY 792 937 3

saculrunzfnn msybn PRINTED MAME OF SIGNING GENERAL PARTN

Dale Daylme Phone ¥



