STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 Feb 22, 2005 08:00 AM

DOCUMENT # AS8000001694 Secretary of State
1. Entity Name
MARIANNA HOLLY HILL RRH, LTD.
Principal Place of Business Meailing Acdress
4821 NW 13TH AVE PO BOX 358626
GAINESVILLE, FL 32605 GAINESVILLE, FL 32635
e Temress | [{{[{{INA0IIRANGIWHDLN
Sulte, Apt. #, ete. Suite, Apt. #, elc. . 01202005  Chg-LP CR2E003 {10/03)
City & State Ciiy & State L 4. FEI Number - o Applied For
_ 58-3528151 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired  J[ fg;fq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - | Name ) S
SANCHEZ, J. ROLANDO ]
4821 NW 13TH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL 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 Flerida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - —_ — =z
Signalure, typed or printed name of raglstered agent and H.Ie it 2pplicable. DATE,

9. Capital Contributions 10. Amnount of Caplla! Contr:butlons
&5 Shown on recors,  $100.00 in FLORIDA to date.

A GENERAL PARTNER THAT |5 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 changs a general partner.

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS
NAME SANCHEZ, J. ROLANDO
STREET AEDRESS | 4821 NW 13TH AVE ITY-§T- 2P
CITY-8T-2IP GAINESVILLE, FL 32605
BOCUMENT #
STREET ADDRESS
NAME C1E0.M
TREET ADDR
STREET ADDRESS CIry- 512
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
Y. ST-2P
CITY-ST- 2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-51-21P
CITY-ST-2IP
DOCUMENT . STREET ADDAESS
NAME
STREET ADDRESS ' L
CHY-ST-2IP
cy-sT-2IP

14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 073)(1), Flerida Statutes. 1 further ¢ certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a General Partner of the limited partnership or
the recewer or trustee empowered to execute thig report as required by Chapter 620, Florida Staiutes .. -

J. Rorenpe SancHee  1-20-05 35‘2—398—5‘4-5‘4—

SIGHNATURE AND TYPED OR PHI.NTE} HAME OF SlGNING GENEHA]. PARTNER Date Daylime Phone #

SIGNATURE:




