2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ1910

1. Entity Name

ORTEGA ARMS APARTMENTS, LTD.

FILED

Principal Place of Business

POST OFFICE BOX 47050
3740 BEACH BLVD
JACKSONVILLE FL 32247

Mailing Address 01 £ 12 MG 58

POST OFFICE BOX 47050 -
3740 BEACH BLVD SECRETARY OFFSJdﬁgﬁ\
JACKSONVILLE FL 32247 S

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE

. 4¥  £eseLoo

City & State City & State 4. FEI Number Applied For
501450622 /[ [Rethooiomme
7 - ‘ "
P Country Zip Country 5. Certificate of Status Desired [E/ ?eae'gesq S:i::tlonal
- 6. Name and Address of Current Reglstered Agemt™ > — ~ - " 7. Name and Address of New Registered Agent ]
Namg
DEMETREE, JACK C. Street Address (P.0. Box Number is Not Acceptable)
3740 BEACH BLVD.
SUITE 300
JACKSONVILLE FL 32207 City FL [ ZpCose

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Forida,

SIGNATURE

{NOTE: Ragistered Agent signature required whan reinstating) DATE

Signatura, typed o printed name of registerec agent and title if applicable.
9. Capital Contributions $270 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. $SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
oocument# | LO9000009339 STREET ADDRESS ™
. e R _

we  |CD ORTEGA ARMS, LLC. SOODL S FOSe 28—
STReET 4D0RESS |3740 BEACH BLVD., SUITE 300 S Tues 12.-’Ir__11 U=l
orv-s1-ze | JACKSONVILLE FL 32207 PAAHS35. 00 bher 35, 00
oocuwenTs  |L99000009338

STREET ADDRESS
NAME WCD ORTEGA ARMS, LLC.
STREET ACORESS 13348 EDGEWATER DRIVE CITY-§T-2IP
cry-st-zP - ORLANDO FL 32804
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cav-51-2
CITY-ST-2IP -
DUCUME'?J_' [ STREET ADDRESS
NAME
STREHA_ADDHESS CATY-ST-ZIP
CITY-SE- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CTY-51-2P -

‘ DOCUMENT #

STREET ADDRESS
KAME
STREET ADCRESS ony-ST-2P
GITY-ST-ZiIP i

. 14. | hereby gertify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

. — CR2ED03 (11/00) . .

bl

-k

on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that { am a General Partner of the limited partnership or

iver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
2///7AT/ ?w/;'f?’f%?ﬂ

™
AR JL
U Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SQUIRED
Cate /Daytimﬂ Phone #

R o I N




