STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT [}, 195005 08:00 AM

Due By May 1, 2005

DOCUMENT #A01910 Secretary of State
1. Entity Name
ORTEGA ARMS APARTMENTS, LTD.
Principal Place of Business Mailing Aﬁﬁress . T
POST OFFICE BOX 47050 . ' POST OFFICE BOX 47050
3740 BEACH BLYD 3740 BEACH BLVD
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247
N TARALR DRI
Suite, Apt. #, slc. i Suite, Apt. ¥, etc. 01062005 Chg-LP CRREQ0S (10/03)
City & Sate — City 5 Ste 4. FE Nurmber Applied Eor
59-1459622 /. [Nk Apiaiio
e Country ap Country 5. Caertificate of Status Desired Ii( gese.gg:ﬁfed;ﬁonal
8. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registered Agent
Name
DEMETREE, JACK C. B .-
3740 BEACH BLVD. ) _I Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 300 = ' ’
JACKSONVILLE, FL 32207
City FL | Zip Coda

8. Tha above named enlity submits this statement for the purpose of changing its regisiersd offica or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Signature, yped or prinled nams of regislered agent and Iile i applicable DATE

9. Capital Centributions 4 7 : 10. Amount of Capital Conlributions
as Shown on record. $2T0r000'00 in FLORIDA to date.

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

12, - GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DocuMENTF | LG9000009339 = oy Eg%‘* }J%&f I
HAME JCD ORTEGA ARMS, L.L.C. STRETALORESS ! H‘:‘“-‘ 017-ui2 535, U
STREET ADDRESS | 3740 BEACH BLVD,, SUITE 300 CITY-ST. 2P
CITy-ST-ZIP JACKSONVILLE, FL 32207
DOCUMENT ¢ 99000009338 )
: STREET ADDRESS
NAME WCD ORTEGA ARMS, LL.C.
STALET ADRESS | 3348 EDGEWATER DRIVE vtz
CIy-sT-2IP QORLANDO, FL 32804
DACUMENT # STREET ADDRESS
HAME
STREET AUDRESS CITY-57-2P
CiTY - ST. 2P
DaCUNENT 2 STREET ADDRESS
NAME
STRELT ADDRESS CITY-5T- P
CITY - ST- TP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty -T2
CITY-§T-2P
DOCUMENT STHEET AODRESS
NAME
STREET ADDRESS CITY-5T- 2P
Gty - 5T-219

14, | hareby cerlify that thy information sﬁbplied with this filing does net qualify for the ,exe]'npiicn stated f'n:Secticn 119.07(3)(i), Florida Stapues. I further certily that the informaticn
indicatad on this regefl is true and acourate and thal iy Signature shall have lhe same legal effect as if made under oath; that [ am a Gieneral Pariner of the flimited partnership or
the receiver or ruptBe empowered to execute this report as required by Chapter 620, Florlda Statutes

ack C. Demetree, General Partner  01-14-05 (904)398-7350

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNNG GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

JCD Ortega Arms, LLC



