STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

S Y .
DOCUMENT # A04000001790 TAEEEE{EA%Y OF STATE
1. Entity Name . OSEE, FLOR[DA
MARLIN VI, LTD. -
08 APR 22 AM(0: 40
Ptincipal Place of Business Mailing Address
2431 SW 28TH AVE 2431 SW 28TH AVE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
e ; JuE
2. Principat Place of Business - No P.O. Box # 3. Mailing Agdress !E I ;l ili ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FE| Number Applied For
20-1926847 Not Applicable
Zp Country Zip Country 5. Certificate of S1atus Desirea O Eg'zfqlﬁ?:;tmm‘
8, Name and Address of Cuwrent Registared Agent 7. Namoe and Address of New Registored Agent
= Name ; -
JONATHAN H. GREEN & ASSOCIATES, P A. Sreven A. Weiss
799 BRICKELL PLAZA, SUITE 700 Street Address (P.O. Box Number is Not Acceplable)

MIAMS, FL 33131

243 Sw 2} Awwve

. “foar Lasegpace FL | 833)2

B. The above named entity submits this\gtategent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeted agent. / .
g1SS 4 ?éf
DATE

SIGNATURE
Signatwre, typed or previsd name b o ed agem and tie d applicanie,
FILE NOWI! FEE I8 $500.00
After May 1, 2008, Fea will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDARESS CHANGES ONLY
DOCHUMENT ¢ PO4000156179
STREET ADDRESS
NAME MARLIN Vi, INC.
STREET ADDRESS | 2431 SW 28TH AVE i
COY-S1-2P FORT LAUDERDALE, FL 33312
s STREET ADDAESS
NAME
STREET ADDRESS R
oY-st-zp ¥-5T-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS » —
CTY-S51-29 STY-ST-
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDRESS -
CITY-ST- 2P =
DOCLAMENT # AODRESS
NAME
STREET ADDRESS Sozp
CITY-ST-2P Emy-&1-
DOCUMENT #
HAME STREET ADDRESS
Y -ST- 2P
CITY-§7-2P pire-sT-

14. | hereby cedlify that the infarmation suppi
indicated on this report is true and accural
of the receiver or trustee empowered to &:

wiih this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partership
te Ihis report gs required by Chapter 620, Florida Statutes

ol 2L v/g_é,f Srydryoeds

PRINTED NAME OF SW316NG GENERAL PARTNER Daytme Phone ¥

SIGNATURE:

Stevao 4. wlerss




