STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT TILED

Due By May 1, 2005

DOCUMENT # B99000000370

1. Entity Name

THE MARINA AT MARINA BAY, L.P.

2005 APR 27 PH 1= L0

SEERETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

9700 5.W. 145 STREET
MIAMI, FL 33177

Mailing Address

9700 S.W. 145 STREET
MIAMI, FL 33177

2. Principal Place of Business

1265] Hw

3. Mailing Address

H™ St 123051 AW

Yy ot

L T

Suite, Apt, #, etc. Suite, Apt. #, etc,

DSA

04212005 Chyg-LP CR2E003 {10/03}
City & State . City & State s 4, FEI Number Applied For
Tombroke Pines, Tl Pembroke Pines, FL| 650951249 Not Applicabic
'%Ztga Io) 9 ? Country -Z?Iga 08 8 Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of Naw Registered Agent

FRANZTMAN, JEFF
9700 SW 145 STREET
MIAMI, FL 33177

T Dosan Auvsien

Strest Address (P.O. Box Number is Not Accé’ptable)

BAT7A Ridas Trac

Y TI>avie ° FL[&%%,p

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

the obligations of regi agent.

M'

SIGNATURE

Hlaalos

Signaturekyped or printed name of regislared agant and Iitte if apn!i:‘.aue,

DATE

9. Capital Contributions
as Shown on record.

$1,800,000.00 in FLORIDA 1o date.

10. Amount of Capital Centributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 #
P99000060436 STREET ADDRESS
NAME MARINA AT MARINA BAY INC
STREET ADDRESS | 13651 N.W. 4TH STREET LY -5T- 2P
CITY-ST-2IP PEMBROKE FPINES, FL
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-7IP
cry-ST-21p T R Wy e sl o
_____ LS R
- elw " T
::aléMENT # STREET ADDRESS ﬂ I4 gi:l." DJ——D 1 UEﬂ‘*U Lgb **Sab n 25
STREET ADDRESS CITY-5T- 2P
CITY-ST-2IF -
DOCUMENT # STREET ADDRESS
dane
STREET ADDRESS CITY-§T-2P
CIY-ST-2IP .
*00cuMENT #
STREET ADDRESS
NAME
STREET ADDAESS
GiTY-§T-2P
CITY-ST-21P
b
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Ciiy-57-7IP -

14. | hereby cerlify lhat 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter

SIGNATURE:

0, Florida Statutes

//22j05  959-437-1935

Daytime Phone #

SIGNATURE gD TYPED OR PRINPED NANE of siafiNG GEM Date

=




