STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2006

DOCUMENT # A97000001723

1. Entity Name

MARKETPLACE INVESTMENT GROUP, LTD.

Principa! Place of Business

1000 BRICKELL AVE., STE=HQ,
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1000 BRICKELL AVE., STE#1TT™

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

SEC?"!';I;%’ED
RE Y OF §
DIVISION ny- FDFJBOSHT;\\‘"!]'!%?#S

06 MAY IS AMIO: 14,

NCHMARDTSON R

Q‘&@ q a O 1st MOORE CR2E003 {10/05)
Cily & State City & State 4. FEI Number Applied For
65-0779922 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SAMMARCO, VINCENT T
9141 TAFT STREET
PEMBROKE PINES FL 33024

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famifiar with, and

aceept the obligations of registered agent.

SIGNATWRE

Signature, typed or prnted name ol regisiared agent and ntle it appiicalie

DATE

FILE NOW!! Fee is $500. «++ After May 1, 2006, fee will be $500. +*» Make check payabie to Florida Department of State.

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,

iz GENERAL PARTNER INFORMATION 13. ABDRESS CHANGES ONLY
DOCUMENT #
PS7000068658 STREET ADDRESS qa\Q)

NAME MARKETPLACE INVESTMENTS, INC. 1

SIREET ADDRESS | 1000 BRICKEL AVE. #7468~ CITY-ST-21P

. Cily-S1-21p MIAMI FL 33131

DOCUMENT #
STREET ADDRESS

NAME

SIREET ADDRESS CITY-5T-2IP

o L N e A e

— O DS = =1 O == ST
STREET AUDRESS

NAME B =

STREET ADDRESS S1-2IP

LITY-87-2IP e

M|

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-5T- 2

CIFY-ST-2IP -~

DOCUMENT #
STALET ADDRESS

NAME

STREET ADDRESS CHTY-57- 2P

CITY-SF- 2P .

D IMENT

OCUMERT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-8Y- 2

CiTy-51-2p -

14. | hereby certity that the information supplied with this filing does rot quality for the exemplicns contained in Chapter 119, Florida Statutes. | furiher certify that the infarmation

or the receiver of lrustee empo

SIGNATURE:

red to exs}:ute this report as reguired by Chapter 620, Flonida Statutes

irtlicated on this report 18 Irue and accurate and that my signature shall have the same legal etfect as if made under oath: that 7a General Partner of the limited pannership

0/

//?‘GNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daylme Phone #




