STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

i

1. Entity Name

DOCUMENT # A97000001723

MARKETPLACE INVESTMENT GROUP, LTD.

Principal Place of Business

1000 BRICKELL AVE., STE 710
MIAMI FL 33131

2. Principal Place of Business

Suile, Apt. #, elc.

3. Mailin

[000

ddress

ricil] A #7/0

Suite, Apt. #, etc.

TNMH

U o

?R]af&cﬁlr‘iwtl 7

7 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

’//200

18T MOORE CR2E003 (10/04)
City & State & Sate ! 4. FEI Number Applied For
M 65-0779922 Not Applicable
Zip Country Zip c i - $8.75 Addtional
L %@/3 / 8. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent

Mame

7. Name and Address of New Registered Agent

SAMMARCO, VINCENT T
9141 TAFT STREET
PEMBROKE PINES FL 33024

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

City

Zip Code

FL

SIGNATURE

Signature, typed or prrted name of registared agent and s It applcable

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

9. Capital Contributions

DATE

11. FILE NOW!!! Due by May 1, 2005.

$10,000.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

See Block 11 instractions for fee info.

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

SIGNATURE:

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGE&GNLY %
DOCUMENT# | P97000068658 ot
STREET ADDRESS i en
NAME MARKETPLACE INVESTMENTS, INC, I=oT) Tow
SIREETADDRESS | 1000 BRICKEL AVE., #710 - = 3
N cy-steEe e
ory-sT-2p  [MIAMI FL 33131 ) wE - =
[T ]
UMENT # ~ . e [we]
oog STREET ADDRESS Al m
NAME L s « B
STREET ADDRESS -
CIy-s1-2P er-stap g(-ﬁ -
DOCLMENT # STREET ADDRESS =5 —
NAME £
SREET ADDRESS CITY-ST. 7P "
CITY-S7-7ip st
DOCUMENT # -
JSTREFS ADDRLSS
NAME . - =y r‘!r:_:l-:g ;:”- r’u:_“: i
STREET ADORESS 1571 04T 11 33- ¥4
CIFY-S1- 7P N5/ 10/ 05--01033--01 #]53.75
CiTY-S1-2iP
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDPESS Gy -si. 76
CITY- 5i- ik e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 21
CITY-ST-2IP e
14. | hereby cenify that the information supplied with this fllmg does net quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tgf execule this report as required by Chapter 620, Florida Statutes

Dayuma Phone 4



