STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A95000001295 D,f[g,‘a&% MRY C!
1. Endity Name - 07 LOT,PDRA”D‘JC
C & K MARSHALL ENTERPRISES, LTD. 05 JU
N1t ay 8: 34
Principal Place of Business Mailing Address
16312 VILLARREAL DE AVILA 16312 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
T v AR A A W
{407 AvitA BvD o] Avila Blvd
Suite, Apt. #, etc. Suite, Apt, #, glG. 06092005 Chg-LP CR2E003 (10/03)
City & Stata City & State 4. FEI Number Applied For
Thraph (o T Ao P L 59-3337828 Not Appicabio
%p5 el (\:_%Ung\ Zigab\ ) Counlry A 5. Certificate of Status Desireg O E.g'g;qu??:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name —_— .
MARSHALL, CARLTON F Macstat s Caelios  F,
16312 VILLARREAL DE AVILA Stieet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33613
M7 AvilA BUWD
City —TAmMPA FL ! ZI%C%je‘ol =

8. The above named entity submits this statement for th:

the ob!igation%stered agent.
SIGNATURE

rpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

LL &~ - 25

Signature, typed or printgd name ol it it applicatle. 4 DATE
{
9. Capital Contributions 10. Amount of Capital Contribuiions
as Shown on record. 35-000,000-00 in FLORIDA 1o date.

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
DOCUMENT # STREET ADDRESS
NAVE MARSHALL, CARLTON F ool Avita BLUD
STREET ADDAESS | 16312 VILLARREAL DE AVILA T ST-2P
OIStz | TAMPA, FL 336131070 Tanmpn, FL. 3315
DOGUMENT # l |V
STREET ADDRESS
KAME MARSHALL, KATHERINE LeHO) Avita BL/D
STREET ADDRESS | 16312 VILLARREAL DE AVILA
CITY-ST-2IP el
orv-stze | TAMPA, FL 336131070 I Ampa , L EXL,
DECUMINT # STREET ADDRESS
NAME
SIAEET ADDRESS
LITY-ST-2IP
CiTY-51-7IF
DOCUMENT 7
- STREEY ADDRESS 5 DI:I!_I I,:-Ef |E§D4b
STREET ADDRESS
CITY-8T-2IP
CITY-8T-ZIP
DOCUMENT # STREEY AODRESS
NAME
STREET ADDRESS CITY-87-2IF
CITY-8T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET*ADDAESS CITY-ST-2IP
CITY-S1-21P -

14. lnereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my si re shall have the same legal effect as if made under oath; that | am a Generatl Paniner of (he limited partnership or

the receiver or rustee empowered 1o exec jred by Chapter 820, Fiorida Statutes
rd
(-F-05 ___B2-247 3447

S1GHARYRE Aa@n{n OR PRINTEDIMAME OF SIGNING GENERAL PARTNER Date Dayume Pnone #

SIGNATURE:




