‘& qg‘%'

l 2004 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

_Due By May 1, 2004

FILED
Feb 17, 2004 08:00 AM-

DOCUMENT # A00000001929
FLEA MARKET OF ORTIZ AVENUE LIMITED
PARTNERSHIP

Secretary of State

Principal Place of Businass

1507 ORTIZ AVENUE
FORT MYERS, FL 33905

Mailing Address

4250 PERTH COURT
N. FORT MYERS, FL 33903

2. Pringipnat Place of Business

3. Mailing Addréss

i T

Suite, Apt, %, atc.

NORTH FORT MYERS, FL 33903

L -

1 Suite, Apt. #, etc. 01142004 Chg-LP CH2E003 (103}

ﬁ Chty & Sigte City & State 2. FE( Number Appied Far |

e ) . - 65-1062816 _ Nat Applicable
Zp Country ap Country 5. Cattilicate of Sia!.us Desired I} g‘g 'gfqlﬁ?:éﬂcnal
— §. Name and”A;:!_dms of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame
COLLINS, BARBARA R i :
4250 PERTH COURT Street Address (P.O. Box Number is Nol Accaptabie)

City

FL [ pr Gode

ine obligations of regrsterad agent.

SIGNATURE

8 The above named enuty submlzs this statement Ior Lhe purpase of changing its registeraed offica or mgxstared ageni, ar both intha Staﬂe of Ftonda | am familiar with, and accept

— i EF B B -

Swnature, hfpcd o pnn!od narte od registerad agent 2od Utk if apphizakle. . o

© DATE

B. Capilat Contributions
ag Shown an record

$1 360,000.00

e

0. Amount of Capital Confributions
in FLCAIDA to date.

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGIGTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTMER INFORMATION 13, . - . ~ ADDRESS CHAMGCES QLY _
DOCUMENT # PDDUOD109398
STREE] ADDRESS
NAME JAMES LEWIS COLLINS ENTERFRISES, INC. / .
STREETADDRESS | 4260 PERTHCOURT R oo 4 e o
ST 10 4250 PERTH GOURT \ -5 2P i} h N1 3
- N, FORT MYERS, FL. 33803 i e T A nnni I'" FaTa R I e ™)
DOCUMENT § BT WACTI Wi B 8 Loy N e L2 iy e = o
STREET ADDRESS
NAME = -
STREET ADDNESS CITY- 51 217
cITY-ST-2ae : -
DOCUMENT ¥ STREET ADDAESS
NAME T
STREET ADDRESS CITY-ST-2p
CITY-§7-2P e o — S
DACUMENT # SYREET ADDRESS -
HAME =
STREET ADDAESS CiY-51-71P
CiY-S1-2P . , - -
DOCUMENT ¢ SIREET ADDFESS
NAME =
STREET ADCRESS GITY-51- 7P
CITY-S1-2P e =S
DOCUMENT ¢ STAEET ADDRESS
NAME Xy b
STREET ABDRESS CIY-81-ap
CY-5T- 2P ) -~ e e pa woo

SIGNATURE:

indicated ont is report is rue and accurate and
the receiver or trustee empoyded lo execute this report as requin

that my signature £

14, [ hereby ceruf Lha! the infermation supplxed with this flllng does not gualify for the exemption stated in Section 119.07(3)(i), Fluuda Statutas. | further ceshiy thay the information
have the same legal effect as it made under sath, that |
hapter 520, Flarida Statutes

a General Partner of the limited partnarshipy or

"

{

Daybriat Prars #




