STAFLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A00000001929

1. Entity Name

FLEA MARKET

PARTNERSHIP

OF ORTIZ AVENUE LIMITED

May 05, 2005 08:00 AM
ecretary of State

Principal Place of Business

1507 ORTIZ AVENUE
FORT MYERS, FL 33905

Mailing Address

4250 PERTH COURT

N. FORT MYERS, FL 33803

2, Principal Place of Business

3. Mailing Address

RGO

Suite, Apt #, ete.

Suite, Apt. #, ete.

04192005  Chg-LP CR2E003 (10/03)

City & State City & Slate ) 4. FEI Number W | Tappled For
85-1 062816 - o | INot AppT?cgbie
Zip Country Zip Courry 5. Certiticate of Status Desired O $8.75 Additional
Fee Heq\.ured
6. Name and Address of Current Reglstered Agent 7. Name and Addresﬁsﬁqf New Registered Agenl _____
T Name '

COLLINS, BARBARA R
4250 PERTH COURT
NORTH FORT MYERS, FL 33803

Street Address (P.O. Box Number is Not Acteptable)

City

FL J Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed neme of registerad agent and tite if applcatia

| DATE

e Srownonosa.  $1,360,000.00.

10. Amount of Capital Contributions
In FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _ -
pOCUMENT# | POOCOD108398
STREET ADDRESS
NAME JAMES LEWIS COLLINS ENTERPRISES, INC.
STREET ADDRESS | 4250 PERTH COURT Y- ST-2P , - - ,:‘
ory-sT-2¢ | N. FORT MYERS, FL 33903 o Vg}i}ﬂﬂﬁl"i AR163R
iF ] = I :
DACUMENT ¢ N S U —dlifag-Uidd bl ds
NAME
STREET ADDRESS R
Liry - S1-ZiIP
DOCUMENT # STREET ADDRESS -
RAME _ - —
STRELY ADDRESS CITY-ST-7P
OITY-ST- 2P
DacUNENT £ STRFET ADDRESS
NAME
STRELT ADDRESS OITY-ST-2IP
CITY-$7-21P
—= R
PUCUNENT £ STREET ADDRESS l
NME !
STREET ADDRESS o !
CITY -ST-21P |
CITY - 5T-ZiP :
DOCUKEENT ¢ STREET ADDRESS ;
NAML [
STREET ADDRESS
CIY - ST-2iP
CITy-ST-2P

14, | hershy cenify that the information supplied with this fhng daes not quahfy for the exemphon stated in Section n 119. 07(3116) Florida Statutes | further c_er_lliy-t-ﬁét_lﬁe_iﬁf_orr_na_non

indicated on this report Is true and accurate and that my signature shall have the same |
the recelver or trustes empowered to execute this report as required by Chapter &

SIGNATURE: ‘/bQLﬂm (g e

SIGNATURE AND TYPED OR PHINTED NAME OF S[GNINB GENERAL PARTNER

wal effect as if made under oatl

20 ?oncfa Statutes /

that | am a General Partner of the limited partnership ar

Dala Draytirna Fhone k




