STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

N e . s
o giwCN‘;JmEAENT # 03000001757 Fi% A DIV AT Cr S TAlE
o beplday VISICY " rojioraTiong -
JOSE & ALODIA ORTEGA FAMILY LIMITED B e 0
PARTNERSHIP N2 MR
S el 05JUL 28 AM11: 03
Principal Place of Business Mailing Address
704 SW_17TH AVENUE 704 SW. 177TH AVENUE
SUITE 1 SUITE 1 K
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 2. CE Number T 20=0694051 Applied For
AP-PLIED FOR Not Applicable
Zip Couniry Zp Country 5. Certificate of Siatus Desired O 5989-321 lﬁ?:‘;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?OPE)VSEgﬁHJgASEE)EALAND BLVD PH-5 Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33156

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am famifiar with, and accept the oblgations of registered agent.

11. FILE NOW!t! Due by May 1, 2005.

SIGNATURE . R .
Signalure, typad of priRted name of regisleisd agenl and it d applcable DAaTE See Block 11 instructions for fee info.
9. Capital Contributions $0.00 10. Amount of Capital Contibutions
as Shown on record. ’ in FLORIDA to date.

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 ONLY
DOCUMENT ¢ PO3000153061 STREET ADDRESS
NAME JOSE & ALODIA ORTEGA INC.
SIRLET ADDRESS [ 704 SW. 17TH AVENUE, SUITE 1 CIFY ST-2P
CITY-SI-2IP MIAMI FL 33135
DOCUMENT #
STREET ADDRESS
HEMT
SIREET ADDRESS CIyY-ST-71P
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
AR
STREET ADDRESS
Ty -ST- 3P
o35 2P )
R I S S S areon
A - 1] Py -
" Erap 03705 05--01052--004  #%141.2
STREET ADDRESS
. CITY-51-2IP
CHY-ST.ZIP
i
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS cliv-51- 4P
ony-SI-7p -
.
DOCUMENT # STREET ADDRESS
NAME
STREET ALWRESS
CIFY-51- 2P
CITY-S1-21P

14. | hereby cerify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execuie this report as raquired by Chapter 620, Florida Statutes

. ,ﬁ' s 07/19/05 305-643-2700

'/élemwns AND TYPED OR PRINTED N»dﬁF SIGNING GENERAL FARTNER Data Dy Phone 4

SIGNATURE:

-+




