FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
FILED

—

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham Q5 QCT i FH I+ |7
Secretary of State

1999 DIVISION OF CORPORATIONS =it Mhl e sl

TALLAHASSEE, FLORIDA

. Nama of Limited Partnarship 1a. DOCUMENT #
A01910

ORTEGA ARMS APARTMENTS, LTD Ranahe 1111 T

o

Mailing Address Prncipal Qffice Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on record,
POST OFFICE BOX 47050 POST OFFICE BOX 47050 03/23/1972 $270,000.00
3740 BEACH BLVD 3740 BEACH BLVD 3a. pate of Last Report ’ .
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247 09 f29 “99? 5B, Amoumt of Caplll
Contributions in FLORIDA
4. state or Country of Farmation to date:
2. Mailing Address 2a. Frincipal Office Addrass
FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
uiig, Ap e uite, Ap & 6. FEI Number 0 Applied For
City & State City & Sate 59-1459622 /- Nt applicate
7 . Certificate of Status Desired |ﬁ $8.75 Additional
Zip Country Zip Country” Fen Required
B. Make check payabls to: Dept. of State (See revarse side for fes information)
9_ Name and Address of Current Ragisterad Agent ) 1 0. if changed, new Ragistered Agent/Office
Name - B
DEMETREE, JACK C. Street Addrese (P.O. Box Number Is Not Acceptable)
3740 BEACH BLVD.
SU]TE 300 Suite. Apt. #, stc.
JACKSONVILLE FL 32207 City FL Zip Coda

104a. Pursuant to the provisicns of sections 620.1051 and §20.192, Florida Statutes, the above-ramed limited partnarship organized or registered undes the laws of the State of Florida, submits this statement
for the purpese of changing its regi: offica or registered agent, or both, in the Stata of Florida. Such change was authorized by its general partnen{s}. | hereby aztept the appuintment of registered

agent. 1 am famifiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Registored Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Mamels) of Genaral Partner(s) 11a. (DD”,:?S;‘ ﬁ:fpﬁf%?ﬂ(;:egxpﬁlm;m 11b. Chy, State & Zip Code 1€, pocimsent Numiser
DEMETREE, WILLIAM C, 3740 BEACH BLVD, #2300 JACKSONVILLE FL
DEMETREE, JACK C. 3740 BEACH BLVD, #300 JACKSONVILLE FL
1L OO 2 55
S AT
[ sobik S h, 00 ksseRSES 0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1dohereby cerify that the information supplied with this filing s veluntarily fumished and does nat qualify for the examption stated in Section 119.07(3)(K), Flarida Statutes, | relaase the Division of
Cerpaorations from any liability of non-compliance with Seetion 115.07(3)(k} in the event that the infarmation suppliad is deemed exempt from public accass, | further cortify that the information indicated on
this annual raport is tue and accurate and that my signature shall have tha same legal effacts as if made under oath, | furthar certify that [ am & Genaral Partner of the limited partnership, recaiver or trustee

empowered to ex;ywd-is report as required by chapter 620, Florida Statutes.

“Mémzzde - oare__ OCTOBER 1,1998

SIGNATURE
JACK C. DEMETREE (904) 398-7350

Typad or Printed Name of General Partner Signing Form = . Daytime Telephone Number

CR2E0D3 (#/98)




