STAPLE CHECK«HERE,

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 '

DOCUMENT #A12062

1. Entity Name

NORTH MARINA PARTNERSHIP, LTD.

Principal Place of Business

3444 MARINATOWN LANE
NORTH FT. MYERS, FL 33903

Mailing Address

3444 MARINATOWN LANE
NORTH FT. MYERS, FL 33903

FILED
Apr 19,2007 08:00 A
Secretary of State

ARV G AR

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
i . X i . #, elc.
Suite, Apt. §. ete Sute, Apt. #, elo 03142007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number Appled For
59-2101211 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name

HOLLIHAN, THOMAS P
3440 MARINATOWN LANE
NORTH FT. MYERS, FL. 33903

Street Adcress (P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typoad or printsd name of registered agent and itle I apphcabie.

DATE

FILE NOWII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT ¢

. HOOLIHAN, THOMAS P STREET AEORESS

STREETADDRESS | 3440 MARINATOWN LANE CTY-ST-7IP

omY-s-2P | N. FT. MYERS, FL 33903

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-57-2P oimy-51-2¢

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

DOCUMENT #

NAME STREET ADDRESS

STREEY ADDRESS TiRIBA R AR L T
Y- S-2p gm-stap 0%/01A07-20021-021 500,00
DOGUMENT 4

NAME STREET ADDRESS

STREET ADDRESS

CITY-Sr-z1p CITY-§I-2IP

DOCHUMENT # |

NAME STAEET ADDRESS

STREET AGDRESS

Y-S5 7P I CITY-ST-Z2P

14, | hereby certify that the information supplied with this ‘iting does not c]ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

indicatad on this report is true and accurate and that my signature sh al effect as if made under oath; that 1 am a General Partner of the limited partnership

or the receiver or truslee empowered

| have the same |

execute this report as required by Chapter 620, Flotida Statutes

237 -
TR0y FFZIT6 7

Dayiime Phona #




