STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

DUE BY MAY 1, 2005

(AR)

DOGUMENT # 02000000298

1. Entity Name
MARTINELLI HOLDINGS, LTD.

Principal Place of Business

1801 SW 68TH AVE,
PLANTATION FL 33317

Mailing Address

1801 SW 68TH AVE.
PLANTATION FL 33317

2. Principal Place of Business

- = e
| 3. Mailing Addrass

Suite, Apt. #, elc

o FILED
Apr 18,2005 08:00 AM
- Secretary of State

(i

I it

il

|

Suilte, Apt. #, otc. 18T MOORE CR2E003 (10/04)
Gity & Siale = N City & St 4. FEI Number Apohied For
. __ o ~ 01-0605036 Not Applicable
Zp Country ap Couniry 5. Certificate of Stalus Dasired O $8.75 “?ddm“"a"
B o ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
CAREY, MARY ELLEN =
i I
1801 SW 68TH AVE. Street Address (P.O. Box Number is No,t. Acceptable)
PLANTATION FL 33317 — -
City FL , Zp Code
8, The above namad entity submits this sialemér;t for the"purpose of changi;g its“regi'stered offica or registered agent, ot bath,
in the State of Florida. [ am familiar with, and accept the obligations of registered agent,
) _ . ~ ,,f,.-__.uf.——r.f—— I T
SIGNATURE e . TG FUE NOWUL Due by May1,2008.
Signaluie, lypad of priniad nama of ragsterad agent apd itla F apphaabls e . .- DATE . ... Bee Block 11 instructions for fae info.
9. Capital Gontributions 10, Amount of Capital Contributions
as Shown on record. ) 51‘4§1f?3?_'00 — in FLORIDA to date. : ’, 431,760 e . PRETT
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NMOTE: General Pariners MAY NOT be changed on the forim; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocuMnT ¢ [LO2000004021
STREFT ANDRESS
NAME HMTAK, LL.C. . - _
STALET ADDRESS | 1801 SW G8TH AVE, .
CIty.SI-2IP PLANTATION FL 33317 e - N ES:E
DRCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS iy si o LU ARG ATTTR
CITY-ST-2IP - i Uf%.-’ 18/05-80150-003 141,35
DOCUNINT £ SIREET ADDRESS
NAME
SIREET ADDRESS
QY S1-7IP
ciiy-§F-21P ~ B i
DaCUMINT # STREET ADDRESS
NAME .
STRFET ADDRESS
LIty -S1-2P
Gy sr.zp )
ODCUMENT £ SIAEET ADDRESS
NAME
STRLET ADDRESS J PN
ciry-st-2Ip o ) 3
DOCUMERT £ STREFT ADDRESS
NAME "
STREET ADDRESS Ty 51- 78
oirY-§T-2P o h
14. | heraby certify that the information supplied with this. fiing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowsred to execute this repaort as required by Chapter 620, Florida Statutes
Mol (2 erid
SIGNATURE: ___/" o, \atot, _ /o
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING cm%ﬁnmsn L 7 Date Dmyume Prona




