g

STAPLE CHECK HER

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,:2007

DOCUMENT # 03000001797
1. Enlily Nama ) *
JOSE & ALODIA ORTEGA FAMILY LIMITED ‘ r, L E D
PARTNERSHIP
07 '
Principal Place of Business Mailing Address FEB I 9 M" 9 “0
704 S.W. 17TH AVENUE 704 SW. 17TH AVENUE SILELTARY [F S7aTE
SUITE1 SUITE 1 i T
IR SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, clc, 15t MOORE CR2E003 (10/06)
City & Slale City & Stale 4. FE! Numbor Applied For
20-0694051 Nol Applicable
Zip Country Zip Counity 5. Cerlificala of Slatus Desired O ?i.gfqlﬁ:i:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
_—— Name JOSE & ALODTA ORTEGA
SAAVEDRA, JOSE A : . _
9400 SOUTH DADELAND BLVD., PH-5 Stect AdarossiR G BRI LI KPR e, Suite 1
MIAMI FL 33156
City Zip Codo
Miami FL 33135

8. The above named cnlity submils this slalemenl for tho purpese ol changing its regislored office or registered agenl, or both, in he Slate of Florida, | am familiar wilh, and
accept lhe obligalions of registered agenl,

SIGNATURE A A 9 »M'Mc_)

Sighaium, [ypec o Rllﬂll}yh‘!h”(l o rogpisiered ageni sod ke it Cabile, LATE

\/ "
FILE NOW!!! Fee is $500. ~+* After May 1, 2007, fee will be $900, *++» Make check payable to Florida Department of State.

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 JTIAN
DOCUMENT 4 PO300C1 53061 SIBHET ADDRISS

NAMI JOSE & ALODIA ORTEGA INC.

SIRLTADDRESS | 704 S W. 17TH AVENUE, SUITE 1 chy sl ap

G SEAP ] MIAMI FL 33135

DOCUMENT # SINADDILSS " !:! 1
i #3500, 10
SIREET ADDRFSS Clly st AP

CIry-s1-21p

DOCUMENT ¥ SIHIIT ADDRESS

HAKE

SIRLET ADDRESS : 3 i

G sI-ap e

NOCUMENT 2 SIREET ADDRESS

NAME

SIREET ADDRISS . i

CITY-8I-21P e

DOCUMENT # SINEI T ADDRESS

HAME

SIRET ADDRESS ciy si-1ip

CINY-SI-2p

DOCUMENT 2 SIHECTADDR S8

NAME

SIAEET ADDRESS chy si-2Ip

CITY-S1-/1P

14. | hereby certify Ihal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flonda Slatules. | lurlher cerlify Lhal the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

_ ///;24 5 3OV4¥3-3700

MNAME OF SIGNING GENERAL PARTNER

SIGNATUR\E: 7

Dayime Frone ¥

SIGNATLRE AND TYPED OR
I'd




