STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005~ ' * -
DOCUMENT # A95000001984 L E | an .

1. Entity Name
MARSH CREEK HOLDINGS, LTD.

Principal Place of Business Mailing :Address -
1858 RINGLING BLVD. 1858 RINGLING BLVD. ~...
SARASOTA, FL 34236 SARASOTA, FL 34236 ~-4
e LYol g IAFCEOE N AR
133D Moin Shy Sude 3 1990 Main S Naide YOI

Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 (10/03)

City & State * City & State . 4. FEI Number Applied For

ton, PG A O Sarpsotron Florelen | 650632112 Not Apptcable
33{) 2D ey 3\3{)7’ a I Gountry 5. Certificate of Status Desired O gg;gi l.fi\g:l‘i!tional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

J. MICHAEL HARTENSTINE

200 SOUTH ORANGE AVE. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL [ Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed narme ol agistered agent and lit'a i applicable. DATE

0. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $500,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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 # P95000095680 .
STREET ADDRESS -
NAE MARSH CREEK PROPERTIES, INC. QA0 Mawn S, Suu e KON
SIREET ADDRESS § 1858 RINGLING BLVD. )
GITy-§T- 2 i
GIv-STIP | SARASOTA, FL 34236 SowWoSo YO L 1 RN\
DOCUMENT 4 STREET ADRESS
HAME
STREET ADDRESS
CiTy-5T-2IP
Gity-ST-2P
DOGUMENT # STREET ADDRESS SOO0SY Pag401 2
) AN~ --111F  #%T25 5
HAME 05/18. {10 S A L
STREET ADDAESS
CITY-S1-2IP
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-3T- 2
GITY-§T-ZIP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5t-2IF
CITY-§7-ZIP
DOCUMENT # STREET ADDAESS
NAME
STREE, ADDRESS
s CITY-§7-2IP
Ty 5T-21P

14. Yhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 Partner of the limited partnership or

the receiver or trustae empowered jo execute this report as required by Chapter 620, Florida Statutes
(75(\4 )1/14 e _ ‘
SIGNATURE: Hans-Turaen Beichaed qui-993-us3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \.‘ Date Daytime Phone #




