STAPLE CHECK HERE

2006 EIRIITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 20,2006 08:00 AR

A95000001984

PQENEEENT # Secretary of State
MARSH CREEK HOLDINGS, LTD.
Principal Flace of Business Mailing Addreés
1990 MAIN STREET, SUITE 801 1990 MAIN STREET, SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
s IR

Suite, Apt #, gic. Suite, Apt. #, sic. 01122006 Chg-LP CR2EOD3 (11/05)

City & State City & Stale © 1 4. FEf Number Appliss For

65-0632112 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O ?esegesq t‘:f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
J. MICHAEL HARTENSTINE
200 SOUTH ORANGE AVE. Stree! Address (P.0, Box Number Is Not Accepiable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE -
Sgnature, typed of prived name of registerad sgert and dize if pohcable. L DATE
FILE NOWHI FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 pariner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P2500002568D
RAME MARSH CREEK PROPERTIES, INC. STRELT ADORESS
STREET ADDFESS | 1980 MAIN STREET, SUITE 801
’ Y- §1-2 gk
ooer | SARASOTA L 3 o 0000521633
R ERENEEE e inta U s S 1) allie | 011 1N
COCUMENT # STREET ADDRESS
NANE
STREET ADDPESS CifY-55-2
iy -ST- 2P s
DOCUMENT +
STREET ADDRESS
NANE
STREET ADDRESS P
CITY- 81 2iP =
DOCUKIENT # STREET ADDRESS
NAME
STREET ADDRESS cTv-st-Ip
CITY-ST- 2P Y-St
DOCHMENT
STAREET ABDAESS
NAME
STREET ADORESS i
eiTy-st. 7P CITY-ST-2IP
D
OCMENT + SIREET ADDAESS
NANE
STREET ALDRESS .
oITY-ST- 2P oS-

14, 1 hercby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 118, Forida Statutes.  further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under catiy; that | am a General Pariner of the limted partarship
or the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: Y (WWMM vElIlE  FYS v T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER [Da‘e Dayhrna Phone #




