2001 UNIFORM BUSINESS REPORT. (_!.!BR)
DOCUMENT # B00000000368 ) Y

1. Entity Name T e
PRC

MARLIN REALTY HOLDINGS, L.P. i FILED
L N | R
Principal Place of Business Mailing Address 01 JUN Ig“ AH 9: I
ggp wWakel 20 9 o ”SEECR;ETAF 0 9
' - . 1Y OF STATE *
Lanssrcs OF 14946 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Adaress
= GLite; APl #eC e e —————, | e SUH@ = ADT #) BLG i i————rne.  —— s |5 gl e DO NOT WRITE IN THIS SPACE .— _
L . € O,
City & State City & State 4. FEI Number Applied For
@[(Q,O .9‘{ qsci Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmg
Cthom Ainl &b Tac
% s K”\cl"' ] A"’f? Street Address (P.O. Box Number is Not Acceptable)
Otansg. Uk, €la. 35073
' f . City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageri signature required when reinstating) DATE
__9._Capital Conlributicen — _ 10. Amount of Capital Contributions o n- f=11&MAKE-8HEGK3PAYABLE£[Q§DEP'I".‘GF:’STATE% —
a5 Shown on racol — 2DO T O~ FLORIDA 1 date > =" TEiF REVEASE SIDE FOH FEE INFGRMATION

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.

1z, GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
DOCUMENT # .
rhin . STREET ADCAESS
- Markn Maona to. LLCO
STREET ADDRESS CITY-ST-2IP
CITY-8T-21P e T B ) O e Mo Ry} sl menl m' =
DOCUMENT # T TR A M — TS
s : STREET ADDRESS -De/22/0 --010rE--005
STREET ADDRESS CITY-ST- 2P |
CiTY-87-2IP -
N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP o
DOCUMGNT #
[y S -1 U
STREET ADDRESS CITY-8T-2IP
CIry-5Y-7p ] :
DOCUMENT # |
UME STREET ADCRESS
NAME
STREET ADDRESS : CITY-ST-2P
CITY-ST-2P
DOCUMENE.¢ STREET ADDRESS
NAME %
STREETANRESS |~
AngEss [, CITY-5T-2P
cry-57IP e )

14. | hereby certify thal the information supplied with this filing.goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | turther certify that the information
indicated on this report is trug and accurate and tha sighature shail have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empeWerey to execute thissEport as ingd oy Chapter 620, Florida Statutes E

o iuf200) Q-3 Ro s

(_SIGFIJRE ANDTYPED OR PRINTED NAME OF SI3n{NG GENERAL PARTHER { Dad Daytims Phone #

SIGNATURE:

—— —

CR2EQ03 (11/00)



