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

DOCUMENT # A03000001804 FILEL
1. Entity Name _} SECHE_ rl_‘} RY OF STAIE
HYi AT tARnOaR !
ALODIA ORTEGO FAMILY LIMITED PARTNERSHIP MVISIG™ 17 TFPORATIONS
05JUL 25 AMI0: 59
Principal Place of Business Mailing Address
704 SW. 17TH AVENUE 704 SW. 17TH AVENUE
SUITE 1 SUITE 1
I AR AT
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, eic. Suite, Ap‘t. #, efc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number #20=0693908 Applied For
AP-PLIED FOR Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired | ?i‘gesqa?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B S
gf&)vSEgS#HJSEEE)EALAND B8LVD Street Address {P.O. Box Number is Not Acceptabie)
PH-5
MIAMI 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 bath,
in the State of Florida. | am famiiiar with, and accept the cbligaticns of registered agent.

11. FILE KOW!!! Due by May 1, 2005.

SIGNATURE . . .
Signewie, yped of crinted narne of tegrstersd sgant and il § appleable DATE See Bleck 11 instructions for fee info.
9. Capital Contributions $0.00 10. Amount of Capital Conlributions
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.

E CHECK HERE

NTAPL

-

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000155197 STREET ADDRESS
NAME ALODIA ORTEGO INC.
STREET ADDRESS | 704 S W, 17TH AVENUE, SWHTE 1 CITY-S3- 2P
CiIy-ST-21P MIAMI FL 33135
DOCUMENT #
STREET ADDRESS S S e e e S
" R 2ooonsadhibise
STRELT ADDRESS 3 237 0= UIUai== 0T i es
CITY-S1. 2P
OTY-ST.2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CTY-ST-21P
ST ST-7P -
u
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS
OTE-51. 7P
CIY-§1.2F
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-7F
CITY-ST- 2P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-51-2F
" CITY-S1-2P

14. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signatuze shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

07/19/05 305-643-2700

GNATYRE AND TYPED OR PRINTED MAME OF SIGMING Date Daylime Phone ¥

SIGNATURE:




