STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

~ FILED
May 02,2008 08:00 AN

DOCUMENT # A93000001323

1. Entity Name

MARINER'S COVE APARTMENTS ASSOCIATES, LTD.

Secretary of State

Principal Place of Business

699 WALNUT STREET
SUITE 1700
DES MOINES, 1A 50309

Mailing Address

699 WALNUT STREET
SUITE 1700
DES MOINES, 1A 50309
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.. ] 4 FEINumber Applied For
s 65-0484234 Not Applicable

O $8.75 Addttional

5. Certificate of Status Desired r-'ee Requlre 4

6. Name and Address of Current Registered Agen!

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda | am familiar with, and accept ‘

SIGNATURE
Signature. lyped or prnled nama ol regisiered agenl and tille i applicable

DATE

FILE NOW!!1. FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION - TV A AT e S e :L“ et S
DOCUMENT ¢ | P94000070005 o o L SR BB '
NAME SOLUTIONS MARINER, INC. 3

STREET ADDRESS | 2730 S.W. 3RD AVENUE, SUITE 202

ory-st-ZP | MIAMI, FL 33129

DOCUMENT # P94000044400

NAME ADVANCED HOUSING CORPORATION - MARINER,INC

STREET ADDRESS | 2730 S.W. 3RD AVENUE, SUITE 202

crr-st-2p | MIAML, FL 33128

DOCUMENT ¢ | MODO00001227

NAME CED AP HOLDINGS, L.L.C.

STREET ADDRESS | 699 WALNUT STREET, SUITE 1700

ofv-s-2F | DES MOINES, (A 50309

DOCUMENT ¢ ‘
HAME

STREET ADORESS

CITY-ST-2IF

DOCUMENT # '
HAME |
STREET ADDRESS |
CITY-ST-2IP I
DOCUMENT £

HAME o g, m,\:""“" A

STREET ADDRESS e L RN %
CITY-§T-21P —ﬁ?i-"ﬂ}‘: :-:, :i%?‘:? ’}4%’; i. r.‘ d‘,;ax

Indicated on this report is true and accurate and that my signature sh

CED APYI- ) Wy n4s, L.L.C,

L .

14. | hereby certify that the information supplied with this filing does not c1ual|fy for the exempnons cantained in Ch dpter 119, Florida Statutes. | further certlfy that the information
all have the same legal effect as if made un

or tha receiver or trustee empowered to exacute thls report as required by Chapter 620,

er path; that | am & General Partner of the limited partnership
orida Statutes

qu,!q 515 -362-303
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By AL Tavesdos] Loc.
SIGNATURE: _,gmam&mmm Linda Olssn, Se
\TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae

Dajtime Prona &




