STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A04000000967 F I L E D
1. Entity Name
MAR!NA HOLDINGS |, LIMITED PARTNERSHIP S
O6MAY -1 AM 8: 46
Principal Place of Business Mailing Address SECRETARY OF STATE
15044 REGINALD LANE 15044 REGINALD LANE TALLAHASSEE FLORIBA
HUDSON, FL 34667 HUDSON, FL 34667
I
R S HRCHI A AT E T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 011020068  ChgdP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country e Country 5 Certificate of Status Desired [ g-7R5 Addtional
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
MCCANNA, RICHARD E
15044 REGINALD LANE Streat Address (P.O. Box Number is Not Acceptable}
HUDSON, FL 34667
City FL l Zip Code
& The above named ertity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE

Signatize, typed or printed narmis of registared agart and tti X sppticable.

FILE NOWI!! FEE IS $500.00
Aftor May 1, 2006, Fes will be $500.00

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 ganeral partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 POOO00074883
STREET ADDRESS
NAME SUNCOAST DEWATERING, INC.
STREET ADDRESS | 15044 REGINALD LANE o
QY- 51-2P HUDSON, FL 34667
DOCUMENT # | iy
oy STREET ADDRESS 500075023425
Gty-5T-20 )
CITY-ST-2P e
DOCUNENT #
WAME STREET ADDRESS
CITY-ST-2P
CITY-ST-2P =
' STREET ADDRESS
NAME
STREET ABURESS
ciy-ST- 7P anv-st-zp
DOCUMENT ¢ STREET ADDRESS
NAME
A CITY-ST-29
CITY-ST- 2P
L]
- ! STREET ADORESS
NA!‘E
STMET ADDRESS CTY-SI1-7P
CrtY-ST- 2P h
14. | hereby certify that the information supplied with this ﬁhn ify for the exemptions contained in ter 119, Florida Statutas. | further certify that the information

indscaiadonh:srepmastrueandaccurmeammaimy atumsh Ihavemesamel effect as if made under oath; that | am a General Partner

or the receiver or frustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: Wl SE (£ Mt i

BONATURE AND TYPED OR PRINTED NAME OF GIOMING GENERAL PARTNER

of the limited parnnership

5 O3

Daytima Phone #




