STAPLE CHECK HERE

- b

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A01810

1. Enlity Name

ORTEGA ARMS APARTMENTS, LTD.

Principal Place of Business

POST OFFICE BOX 47050
3740 BEACH BLVD
JACKSONVILLE, FL 32247

Mailing Address

POST OFFICE BOX 47050
3740 BEACH BLVD

JACKSONVILLE, FL 32247

LB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1551 ATLANTIC BLVD P 0 BOX 47050

Suite., Apt. #, elc. Suite, Apt. #, alc. 01072008 Cha-LP CR2E003 (12/06
SUITE 300 o (12708

City & State City & Stale 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-1459622 Not Applicable
322'92 07 %UUH{P’AL 322'?2 47-7050 %ouur“;rAL 5. Certificate of Status Desirec IZ( Ees;' gesq ::E;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DEMETREE, JACK C.
3740 BEACH BLVD.

SUITE 300
JACKSONVILLE, FL 32207

Name

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

1551 ATLANTIC BLVD., SUITE 300

-
TACKSONVILLE,

FL | 358

8. The above named entity submits this staterment for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Siprature, typed of ponied name of registered agent and litle if appicable. DATE
FILE NOWINl FEE IS $500.00
After May 1, 2008, Fee 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 13 ADDRESS CHANGES CNLY
DOCUMENT # L99000009339 STREET ADDRESS
HAE JCD ORTEGA ARMS, L.L.C. 1551 ATLANTIC BLVD., SUITE 300
SIREET ADDRESS | 3740 BEACH BLVD., SUITE 300 CITY-§7- 7
CY-ST-2F | JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
DOCUMENT # L99000009338 STREET ADDRESS
NAME WCD ORTEGA ARMS, L.L.C.
STREET ADDRESS | 3348 EDGEWATER DRIVE CITY-ST-2P il l1=2=S4 7515
GrY-s1-4P | ORLANDO, FL 32804 (305 /08==0 1 2-=025 w00 20
E).(.),C::Mim ] STREET ADDRESS
STREET ADDRESS
CITY-§T-2P
Ciry-51-2p
DOCUMENT #
STREE ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CIrY-S1-2P
DOCUERT # SIREET ADDRESS
HAME
STREET ADDRESS
CiTY-SI-7P
CITY-51-21P
COCUMENT STREET ADDRESS
NAME
STREET ADDRESS
Ciry-S1-2p
CITY-SI- 57

indicaygd on this report is rue and accurale and thal my signature shall hava the same legal effect as if made under oath; thal | am a General Partner of the limiled parinership

ort

14, | hereby,certify that the information supplied wiih ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\)Xf{ceiver or truslee empowered o execute this repori as required by Chapter 620, Florida Statules

SIGNATURE: MZn/A{A
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Dayume Phane £




