STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 SECHET FILEL
o ) ,‘, . R
DOCUMENT # A04000002091 DIVISIGH o v OF STATE
b 1. Entity Name ! CRA] mHE
MARULANDA FAMILY LIMITED PARTNERSHIP 05 SEP -6
AM 9: 4 9
Principal Place of Business Mailing Address
17071 HIGHWAY A-1-A, SUITE 220 1707 HIGHWAY A-1-A, SUITE 220
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
e v TGO W
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
| —2ip—— « ~——] Courtry — Zip- - Country 5. Centficate of Status Desired [ —I?g;gg;agmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mamsa
COASTAL CORPORATE SERVICES, INC.
1702 HIGHWAY A-1-A, SUITE 220 Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32863

City FL | Zip Code

it 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

qﬁ/of

8. The above named entity sub
the obligations of registg

|
SIGNATURE Signature, typea f printpd na (\ DATE
9. Capital Contributions . 10. Amount of Capital Contrioutions In accordance with s, 607.193(2)(b), F.S.,
as Shown on record,  $0-00 in FLORIDA to date. }ahﬁec"r"ggﬁgepaﬂﬂe"smp did not receive the

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 (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000172325
SYREET ADDRESS
NAME MARULANDA DEVELOPMENT, INC.
STREET ADDRESS | 1701 HIGHWAY A-1-A, SUITE 220 Cv-ST-2p
Cmy-S1-ZIP VERO BEACH, FL 32963
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
IS _ U 12 Y
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ) T L e )
CIY-57-2P el ‘r,{-‘“:" b= ".:“,::" L 1‘“- -
CATY-ST-21P D905/ 05--H045--007  #%141, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-57-2P
CITY-ST-2IP e
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
. CY-ST-2P
CIT+ -ST-ZIP
DOCUMENT #
TREET ADDRE
P 5 55
STREET AQORESS CAY-ST-TP
CITY-§T-2P =

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
ave the sama legal effect as if made under oath: that | am a General Pariner of the limited partnership or
v Chapter 620, Florida Statutes

' ﬁ/1 J o5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date ! [ Daytime Phone #

14. | hereby ceriify that the information supplied with this filing does n
inuezated on this report is true and accurate and that my sj \
the receiver or trustee empowered to execute this re|

SIGNATURE:




