STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 SECK: | ;fﬂl\",ré’; SIAlE
- Fy -
1. Entity Name
MARATHON HOUSING ASSOCIATES, LTD. 05 AUG 214 AN q; 27
Principal Place of Business Mailing Address
1400 KENNEDY DRIVE 1400 KENNEDY DRIVE
P.0. BOX 2476 P.0. BOX 2476
KEY WEST, FL 33040 KEY WEST, FL 33040
s RS IRORHV R RARFACCAR QTR
Suite, Apt. #, elc. Suite, Apt, #, etc, 07112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
13-3151843 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?g'gil':?:;"”"“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Narrg ——
CASTILLO,JTMANUEL SR~ - ) I
1400 KENNEDY DR. Street Address (P.O. Box Mumber is Not Acceptable)
KEY WEST, FL 33040
~ City FL | Zip Code

8. The*above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title Il goplicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.5.,
as ghown on recor, - ©1,500,099.00 in FLORIDA wpdme. the |lmlt§d partnership did not receive the
prior notice.

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. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 743735
EV ADDRESS

NAE MONROE COUNTY HOUSING CORPORATION STl D2 ] 1 / 05-plodY- 002 - #70.00
STAEET ADDRESS | 1400 KENNEDY DRIVE S [
CITY-ST-2IP KEY WEST, FL
DOCUMENT # 5421.04FS STREET ADDRESS
NAME MONROE COUNTY HOUSING AUTHORITY
STREET ADDRESS | SOMBRERO ROD. G R

CTY-ST-2P - K LA L. L
OTY-STZP | MARATHON, FL oas31 _.:.“ﬁub?::ﬂff? ##148. 75
DOCUMENT ¢ STREET ADDRESS TOOOES200237
g A1 P WL T T WY et T
SmEHADOﬂES Cnv ST ZlP - - -— A —_} L g - Ammpr
CITy-ST-2iP s
DOCUMENT / STREET ADDRESS
HAME
STREET ADDRESS S
C[TY-‘.?T-ZIP Y- ST-2IP
DOCUMENT # STREET ADCAESS
NAME
STREET ADDRESS

CTY-§T-2P
CTY-ST-2P
DOCEMENT # STEET ADDRESS
NAME
STREEL ADDAESS atv-stap
CITY-ST-2IP e

14. | hereby certify that the information
indicated on this report is true an
the receiver or trustee empo

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

te this report as required by Chapter 620, Florida Statutes
—_
5%% S 305295502
i Data

Daytime Phona ¥

SIGNATUR




