STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2005

DOCUMENT # A12062

1. Entity Name
NORTH MARINA PARTNERSHIP, LTD.

Principal Place of Business | — , Mailing Address

, FILED
Feb 08,2005 08:00 AM
Secretary of State

3444 MARINATOWN LANE 3444 MARINATOWN LANE
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33803
Suite, Apl #, ete Suite, Apt. #, efc. 1ST MOORE CR2E003 (10/04)
City & Siate — City & Stale 4. FEI Number Applied For
_ 59-2101211 Not Applicable
Zp Couniry zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fae Reqired
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
MName
HOLLIHAN, THOMAS P -
3440 MARINATOWN LANE Street Address (P O, Box Number is Net Acceptable)
NORTH FT. MYERS FL 33903 *
City FL | Zip Code

8, The apove named entity sut;mi_ts_ -this statement for ihe purpose of changing its reéiétered office or registered agent, or both,

in the State of Florida. { am familiar with, and accept the cbligations of registered agent.

See Block 11 instructions for fee info. -

SIGNATURE - — —_—
Signatue, lyped of piinkad nava of regratered agent end e | appieatie . DATE ’
9. Capital Contributicns - 10. Amount of Capital Cantributions
as Shown on record. $323,000.00 in FLORIDA to dale.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gerieral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= ~ SENERAL PARTIER NFOFRATION ] 13. ~ ADDRESS CHANGES ONLY
DOCUMENT # STREET AUDRESS .
NAME HOOLIHAN, THOMAS P
SIAEET ADDRESS | 3440 MARINATOWN LANE CUY-5L-71P
ort-si-2F )N FT. MYERS FL 33803 - _
&
DACUMENT #
STREET ADDRESS h
o ; LDON0N21 9576
. e 27T U~ 80095-T105 525. 25
CITY- 512 _ '
DOCUMENT £ STRELT ADDRESS
NAME _ e
STREET ADDAESS - o OY-31.21 ) “ “
Y-St "
DOCUMENT #
SIREET ADDRESS
NAML
STREET ADDRESS o8t
CITY-S1-21P e
. o g |
DOCUMENT # STREET AUGRESS
NAME
srRe R ADDRESS Cne.s1- 2
CITY- ST 2IP -
DOCYMENT # SIRFET ADDRESS
NAML _
STRELT ADDRESS X
CIFY.ST- 7P
oY S1-2IP

14. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATUR

ron 8¥0 2005 999-21 67

Davtime Phona #




