STAPLE CHECK HERE

-l FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Feb 19, 2007 08:00 AM |

Due By May 1, 2007

Secretary of State

DOCUMENT #A01910

1. Enlity Nama

ORTEGA ARMS APARTMENTS, LTD.

Pringipal Place of Business Mailing Address

POST OFFICE BOX 47050 POST OFFICE BOX 47050

3740 BEACH BLVD 3740 BEACH BLVD

— = TGO ER AR AR
01092007 No Chg-LP CR2E00Q3 (12/08)

DO NOT WRITE IN THIS SPACE & e Nar AppliedFo
59-1459622 yd Nol Applicabia

8. Certificate of Status Desired Q/ ?i.zglﬁrd:;tional

6. Name and Address of Currant Registered Agent

§740 BEACH BLVD. DO NOT WRITE
JACKSONVILLE, FL. 32207 IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its ragistered offica or ragistered agent, or bolh, in the Stata of Florida. | am famniliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signaturs, typed or printed neme of regiatered agent snd litle it apolcable . DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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

DOCUMENT ¢ L92000009339
NAME JCD ORTEGA ARMS, L.L.C.
STREET ADDAESS | 3740 BEACH BLVD., SUITE 300

omv-sT-7P [ JACKSONVILLE, FL 32207 00000541624

o | LO9000003338 03/01/07-80007-010 S08. 75
NAME WCD ORTEGA ARMS, L.L.C. ) )
SIRELT ADDRESS | 3348 EDGEWATER DRIVE
Cv-S1-26 | ORLANDO, FL 32804

DOCUMENT #
NAME

smeetsones DO NOT WRITE

CITY-57-2I

OOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢ . AR ;
NAME - . , LT .
STREET ADDAESS SR
CITY.ST- 2P . -

14. | heraby certify that Lhe information supplied with this filing does not quallly for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport i true and accurate and that my signaturs shall have the same legal effect as if made under cath; that { am a General Partner of the limited partnarship
ar the receiver ortru'/ﬁfe6 empowerad [0 exacule Lhis report as required by Chapter 620, Florida Statutes

SIGNATURE: %&%ﬁmr@é‘ ERAL PARTNER 2/////‘? 7:3 7‘:/ .57ﬁ '7\3 @

14




