STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2004 FILED

1. Entty Name | A Secretary of State
MARDA ENTERPRISES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
6568 SAND SPUR LANE 6568 SAND SPUR LANE
FT MYERS FL 33918 FT MYERS FL 33819
T [ T
‘-Suite‘ ADl #.etc. Suite. Apt #, ec, ) MOORE CRZE003 (11/03)
City & State - " City & State | % Fo Naoe Aoplicd For
) ) 22‘3887498 Not Applicable
Zp Country Zip Country 8. Cerhihcate of Status Désired E] geae'ggq xfi‘?:ci’ti‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Hegistered Agent N

Name

gggg%gﬁb%%ﬁ\g ?ANE Street Address (PO, Box Number is Not Acceptable)
FT MYERS FL 33319 ' -

City ' FL | 2°Cose

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ST - -
Signatura, typed of pnatad nare of regrsiared agem and e ¢ applcaio . R - U DATE j
9. Capital Contricutions . 10. Amount of Capital Contnbutions#. Qg .+ 11, MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. _ $495,000.00 in FLORIDA 1o date. _2“@0; QQ O, __ 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 {o change a general partner.

1z ___GENERAL PARTNER INFORMATION N EER , o ADDRESS CHANGES ONLY -
DOCUMENT# | PD2000102891

] $TREET ADDRESS
NAME MARKA GROUP, INC. J
STREET ADDRESS | 6568 SAND SPUR LANE Y- ST 2P LRWIEERENS .
onv-sTIp |FTMYERSFL33919 e [ DGR BAGTRN2T THE 28
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY - S7- 2P
Cure-§T. 7P ) N
DOGUMENT # STREET ADDRESS
MAME —
STREET ADDRESS CiTY-ST-21P
CTY-ST-2P ~' - =
DOCUMENT # STREET ADDAESS
HAME S
STREET ADDRESS

T $T. 2P
GIFY ST- 21 i . e B
DOCUMENT # STREET ADORESS
NAME
STREET ADORES CHY- ST 2P
eImY-§1-2P ) | R
!

DOCUMENT % STREET ADDAESS
NAME
STREEY ADDRESS CiTY-55-2F
CITY-§T- 2P e =

14. I hereby certify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. 1 further certly thas the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath, thal [ am a General Partner of the mited partnership or
the receiver or trugtee empowered 10 executs this report as required by Chapter 620, Florida Stalutes

SIGNATURE: N\/\CUVN ¢ oo Rorusd Mvha 2300l 239¢Pis305]

{ SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING Gsuzmq PARATHER Date Daylime Phore #



