HERE

—

STAPLE CHECK

2005 LIMITED PARTNERSHIP REINSTATEMENT Tilkl

- SEL‘H{‘- :-‘j.r.j\i( ‘j:: S-fH]E
DOCUMENT # A04000001602 Asie g
1. Entity Name
ORDONEZ ARINO LIMITED PARTNERSHIP O5NOY 21 AH 8: |3
Principal Place of Business Mailing Address
5829 SUNNYSIDE LANE 5829 SUNNYSIDE LANE
FT. MYERS, FL 33919 FT. MYERS, FL 33918
s s QUL T
Suite, Apt. #, efe, Suite, Apt. #, etc. 022005 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number % | Appied For
Not Applicable
Zie Country e Country 5. Certificate of Status Desired O ?eae';?q l’:\i:’;’éﬁmw
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narne

PALUMBO, MARY V

7980 SUMMERLIN LAKES DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919

Gity FL I 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 tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or primed name of registated agent &nd tle  apphcable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9,900-00 In FLORICA 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 INFGRMATION 13, ADDRESS CHANGES ONLY
D
OCUMENT # P04000133488 STREET ADDRESS
NAME QORDONEZ ARINO MANAGEMENT CORP.
STREET ADDRESS | 5829 SUNNYSIDE LANE CIFY-ST-2P
CrY-5T-2p FT. MYERS, FL 33919
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS civsiae | g g m e e e
CITY-57-2P -5 ERU T st iy Tt I P
po— Tae ISy o nids——uigd &8 oir, L
STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-7P
CIY-S7-2IP -
OCCUMENT #
oo STREET ADDRESS [‘,‘j‘,;:n::-\ TN pee
STREET ADDRESS WU D) e
v-57-7) - NN ARE TN
R CTY-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cmy-s1-2p
SUMENT #
DOCUME STREEF ADDRESS
ADDRESS CITy-sT-2ip
crs1-zp -

14. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MQJ\W [n-15 oS

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE‘\ERAL PARTNER Data Daytima Phone #
Ay




