STAPLE CHECK HERE

‘ | 3
2006 ‘LdMlTED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

Feb 06,2006 08:00 AM

; |

1. Entity Namsa

NORTH MARINA PARTNERSHIP, LTD.

Prncipal Place of Business - Mading Addrass ‘
3444 MARINATOWN LANE . . 3444 MARINATOWN LANE
2. Proaipal Tlace af Bueress 3. Mailing Address

Sutte, Apt. # elg. T Suite, Ant #, etc. 3 15t MOORE CR2ZEGU3 (10/05)

Cily & State T o City & Btate T 4. FEI Number [ Tappiied Far

I . E i 58-2101211 - } [Not Apphicat
Fa ; .
op Couniry ® F | Cowmtry 5. Cerfificate of Status Desired [ ?i-;‘;g mf‘_:;‘é"""a’
6. Name and Address of Current Registered Agent 1 7. Kame ang Address of New Repistered Age_n_‘i_' - B
Name

Q%IELEAA%N;}‘}%%%SLFLNE . Sireet Address (P.0. Box Number is Not Agceptabie) -
NORTH FT. MYERS FL 33903 . D SR

P City FL I Zip Code
8. Tha ebove named entity subrmits thes statemant for the purpose of changing itg registers office or registered agord, of both, in the State of Florida. | am famﬂié\} with, and
accepi the abhgations of registered agent. R ; o " R
.o Coe o R -
SIGNATURE _ { = - Lo 2 - —_—
Signature, fypad or porided name of (egistacad agent ond ul'a ﬂf!ppi'c%hle ' DATE

e a1, 200, o il e $900; % Wl oK pRSAE 18 lrida Doparment f Stas:

et

FILE NOWX! Fee ls $500, 234 Al

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Partners MAY NOT belchanged on the form; an amendment must be filed to change a gencral partner.

12 GENERAL PARTNER INFORMATION N B ADURESS CHANGES ONLY i
DOCUMEN 4 !
. § sweer aponess
NAME HOOLIHAN, THOMAS P : : il t2000042284 2 -
STREET ADDRESS | 3440 MARINATOWN LANE 3 P = e o~018 50008
Sire-st-2r M. FT. MYERS EL 33903 - i
BOCUMENT ¥ :
A sneey ADCRESS
NAWE ! —
STRELT ADDRESS ' P
-T2 -
f_/ COCUMENT # SYREET ADDRESS
HAME -
STRELT ROUBLSS .S
iRy - 5T- 1P : St
QRCUMENT £ : & smeen aoomess
NAME
STREET ADDRLSS .
CHY-57-20 e
DOCUMENT ¢ STREET ADORESS
WALE °
SIREET ADBRESS P
CITy-§1-40 e
POCLMACHT £ STREET ADDSESS 7
NAME
STAELLT ADDRLSS CTY-§T. 2
LITY-57-210 -
T S _ o

14. [ heredy certify lhat the infarmation supplied with this ting Hoes nat quaity for the exemptians contained n Chapier 119, Florida Statutes 1 funther cartily hat the informati
inccated on ins tepart is true and accutare and thal my signature shalt havelthe same tega’ effec! as if made under oath; that | am a Gensral Pariner of the Fmited parinesshs
of tha recatver af trustee empawered (o execute this report ?s required Ly Chgpter 62D, Flonda Statules

SIGNATUR




