APLE CHECK HERE

U

=z006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A04000001602

1. Enlity Name

ORDONEZ ARINO LIMITED PARTNERSHIP

CRETA ay“‘

SEC
DIVISigy e’ BF TATE

RATIONS
%JUL 28 Ay 9: 27

Mailing Address

5829 SUNNYSIDE LANE
FT. MYERS, FL 33919

Principal Place of Business

5829 SUNNYSIDE LANE
FT. MYERS, fL 33919

2. Principat Place of Business 3. Mailing Address

0 LA

\

i C#, ele, Jite, ApL. 4, elc.
Suite, Apt. 4. ete , Sulte. Apt. 4. etc 03082006  Chg-LP CR2E003 (11/05)
City & Siate City & State 4, FE1Number Appted For

APPLIED FOR Not Appliceble
- Zi I
Zip Country P Country 5. Centificate of Statys Desired Z/ $8.75 Adaitional
Fee Required
__ €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALUMBO, MARY ¥.

7980 SUMMERLIN LAKES DRIVE, SUITE 200

Street Address {P.O. Box Number is NoY Acceptable)

FT. MYERS, FL 33919

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
Ihe abligations of registered agent.

office or registered agenl, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Sigratuce, LYRed Of pNted nama of QI ed agert ang Ltle ¥ appilcebie DATE
FILE NOWII! FEE I3 $500.00
Aftor May 1, 2006, 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. GENMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT 4 P04000133489
STREET ADDAESS

HAME ORDONEZ ARINO MANAGEMENT CORP.

STREET ADDRESS { 5829 SUNNYSIDE LANE cY-§1-2P

oS-z | FT. MYERS, FL 33919 .

DOCUMENT/ STREET ADDRESS IO TVaE4s TS

NAME AU R0 b M o b B

STREET ADDRESS SR == gy Py gt et w4
CIrY-S1-ap

CitY.51-21P

DGCUMENT 1 STREET ADDRESS

HAE N e e T TR e

STREET ADDRESS CITY-ST-2P UR/03/06--01 028 --022 ’4‘*}‘:{. )

City-s1-2ip

DOCUMENT 4 STREET ”

NAME

STREET ADDRESS
CITY-S1-2F

CITY -5T.2IP

DOCUMENT # STREET ADDRESS

NAY, £

SIREET 5 CRY.ST. 2P

Clyv-51. 2P A

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CY-S1-7P e

14. | hereby certify that the information supplied with this hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thas the information

indicated on thig report is trug and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a General Pastner of the limiled parnership
of the receiver or rustee empowered 10 execute this report 8s required by Chapter 620, Florida Statutes
Lsmmwm%M RN F\:BHOUERQ %’/ 7 /06 _‘2’%@ —
SIGNATURE AND TYPEGC OR PRINTED NAME &‘\SIHNING GENERAL PARTNER Oate Dayiime Prone = '

’—{W/



