2004 LIMITED PARTNERSHIP-ANNUAL REPORT (AR)

—— DUE BY SEPTEMBER 8, 2004

%>

DOCU

MENT # A97000001723

1. Entity Name

MARKETPLACE INVESTMENT GROUP, LTD.

il f?-: f“a

Principal Placg of Business

WSEP-2 Py gg

15 S.EMAH STREET
MIAMI 3131
.2. Principal Play

kel | AR

R Fiickal! A

AFERRRIEL

Suite, Apt #. elc.

JBAITATT

sue. ﬁ' 7 i‘j o MOORE CR2E003 (4/04)

City § piate & State | 4. FEl Number Applied For
M Fb m ,ai h l 65-0779922 Not Applicable

Zip

ﬁ)ﬁm

5 Z'“%rbl

DA

a

5. Certificate ol Status Desired

$8.75 additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- SAMMARCOQ; VINCENT T

9141 TAFT STREET
PEMBROKE PINES FL 33024

Name

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

City

FL

Zip Code

8. The above namec entity submits this statement for the purpose of changing ils registered office or registered agent, cor both,

in the State of Florida.  arn familiar with, and accept the obligations of registered agent.

SIGNATURE

Signatura, typed or pinted name of registered agent and lle il appicable,

DATE

9. Capital Contributions

as Shown

$10,000.00

on record. in FLORIDA to date.

10. Armount of Capitat Contributions

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

q2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PG7000068658 i & k l A ;H:
STREET ADDAESS '
NAME MARKETPLACE INVESTMENTS, INC. 1000 . Bbric el g #1)0
STREET ADORESS | 1051 BRICKELL PLAZA #1
CITY-5T-2P m 0 L 3 ]
Gv-STIP  |MIAMI FL 33131 10M |
DOCUMENT #
STREET ADDRESS
NAME \
STREET ADDRESS R Hig 1l A res=2s
CITY-5T-2IP H’:f.’f_‘%./!_!"{"“ﬂi} i5--001  #%158. 7%
_DOCUMENTf_____| . — = . 8 DAESS
oo — s 10 N .
STREET ADBRESS . I
—— RS - - -
CITY- ST-lefd‘ P
DOCUMENT # 1
~ STREET ADDRESS
g
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-ZIP
CGCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS Y-ST. 2P
GIFY-S1-7IP e

14. | hereby 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 that the information
accurate and that my signature shall have the same legal effect as if made under cath; that § am a General Partner of the limited parinership or

Grrgre 0bES  37/-9905

indicated on this report is true a
the receiver or trustee empow

SIGNATURE:

d o execute this report as required by Chapter 620, Flonda Statutes

Sk

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Dayume Phore #




