STAPLE CHECK HERE

‘2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A93000001323

1. Enfity Name

MARINER'S COVE APARTMENTS ASSOCIATES, LTD.

Principal Place of Business

639 WALNUT STREEY
SUITE 1700

Mailing Address

695 WALNUT STREET
SWTE 1700

FILED
Apr 25,2007 08:00 AM
Secretary of State

DES MOINES, I1A 50309 DES MQINES, 1A 50309

LT T

2. Principal Place of Busingss - No P.Q. Box # 3. Malling Address
Sutte, Apt. ¥, etc. Suite, Apt. #, atc. 04102007 ChgiLp CR2EDO3 (12/06)
City & State City & State 4. FEINumber Applied For
65-0484234 Not Applicable
Zip Couniry zp Country 6. Certificate of Status Desired | §$8.75 Additional -
Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address (P.O. Box Number Is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statament for the purpass of changing its reglsterad office or ragistered agernt, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature. typad of panted name of egisterad agant and tds if applicable. DATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Fes wiil be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generel 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
DOCUMENT ¢ P94000070005
TREET ADDRESS

NAME SOLUTIONS MARINER, iNC. : T e T8 T Treg
STREET ADORESS | 2730 S.W. 3RD AVENUE, SUITE 202 Haaa AARa 1k
orv-st-ze | MIAMY, FL 33129 ST 05/08/ 0 7-B0034-025 00,0
DOCUMENT # Po4000044490 STAEET ADDRESS -
NAME ADVANCED HOUSING CORPORATION - MARINER, INC
STREET ADDRESS | 2730 S.W. 3RD AVENUE, SUITE 202 o —
orv-5-20 | MIAMI, FL 33129
DOCUMENT # MQQ000001227

STRE
HAME CED API- HOLDINGS, L.L.C. PEETADDRESS
STREET ADDRESS | 699 WALNUT STREET, SUITE 1700 -
CITY-5T-21P DES MOINES, 1A 50309
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS Cmy-S1-2IF
Cy-s1-20p -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS Ly-57-Ip
Civf-s1-27 -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CY-ST. 21
city. ST-71p -

14. | hereby certify that the information supplied with this fling does not qualify tor the exemptions contained in Ch%pter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershig

or the receiver or tru?ab erapa‘lgr?d QI-P ﬁﬁc‘t'x:e thlisE;En C?? required by Chapter 620, Florida Statutes
i M X Sy L L, *})?)
SIGNATURE: B¢ LY handa. Olson, Sewcebacy 19/07 S “5)3U3-‘3'0 03
¢ SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING GENERAL PARTMER d ' Daie Daylime Phone #




