STAPLE CHECK HERE

»

2005 LIMITED PARTNERSHIP ANNUAI;MREPORT

Due By May 1, 2005,

DOCUMENT # A04000000967 F‘ , i
1. Entity Name L. F D
MARINA HOLDINGS |, LIMITED PARTNERSHIP 05 ]

s N — S "CR - 6.- 0
Principal Place of Business Mailing Address T A L i} £ f.f( Ry
15044 REGINALD LANE 15044 REGINALD LANE AHA SE OF g T4
HUDSON, FL 34667 HUDSON, FL 34667 £, FL 0 P /T £

/NI P
2. Principal Place of Business 3. Mailing Address U ) (
i AN
Suite, Apt, #, etc. Suite, Apt. ¥, etc. ! /’) 01072005  Chg-LP CR2E003 (10/03)
City & State City & State T/ 4. FEI Number Applied For
Not Applicable
zp Couriry L Zip Country 5. Certficate of Status Desired O ?ggesqaf:dmonal
6. Name and Address of Curretit Registered Agent 7. Nama and Address of New Registered Agent
- . Name
MCCANNA, RICHARD E Il
15044 REGINALD LANE “k) Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL I Zip Code

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

the obligations of rggisterad agent.
3 el 230l
SIGNATURE H
Signaturs, yped of printed name of registeted agent and iitte if applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10!000'00 in FLORIDA to date.

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
DOCLMENT ¢ POO000074883
STREET ADDRESS
HAME SUNCOAST DEWATERING, INC.
STREET ADDRESS | 15044 REGINALD L ANE CTY-ST-7p
CIvY-57-2P HUDSON, FL 34667
DOCUMENT # ST JODRESS
NAME
STREET ADDRESS
<126 oIy §T- 2P
DOCUMET ¢ REET S - LA ST eSS
NAME O05A13/05~-01005--017  #%158.7
SIREET ADDRESS .
CITY- ST-2F eiry-st-2p
DOCIAMERT ¢ STREET ADORESS
HNAME
STREET ADDRESS .S
Citv-S1-2p rY-ST-2
DOCUMENT ¢ STREEF ADDRESS
NAME
STREET ADDRESS £iTY-51. 7P
Y- ST 2P
DOCUMENT 4 STREET
NAME
STREET ADDRESS _—
an-shar TSIz

14! | hereby cerli{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the Imited parinership or
the receiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: __3 ZM (e~ s 37 Ae3GUAHT

SIGNATURE AND TYPED OR PRINTED NAKE OF EIGNING BENERAL PARTNER Dais Dayturm Phone o




