STAPLE CHECK HERE

PR ¥

2807 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A04000001602

1. Entity Name
ORDONEZ ARINO LIMITED PARTNERSHIP

FILED

LOTAPR 13 MM 10: 07

SECRETARY g
ALLAHASSEE, FT GA15

Principal Place of Business Mailing Address
5829 SUNNYSIDE LANE 5829 SUNNYSIDE LANE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
T TS ARV T AR
Suite, Apt, #. alc, Suile, Apt. #, etc. 03242007 Chg-LP CR2E003 (1206}
City & Slate City & State 4, FEl Nurhber Applied For
APPLIED FOR Not Applicable
Zip Country ap Couniry 5. Certiticate of Siatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Regi d Agent
Name

PALUMBO, MARY
7980 SUMMERLIN LAKES DRIVE, SUITE 200
FT. MYERS, FL 33919

Sireet Addrass (P.O. Box Number is Mot Accepiable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered aoffice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of ragisierec agent.

SIGNATURE

[

Signature. typed or dnrled name ¢f regrstered agen: and e applicable

DATE 1

FILE NOW!!! FEE IS $500.00

After May 1, 2007, Fee will be $900.00

h 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
DOSMENTE | P04000133489 SIREET ADDFESS [ l | TedS 135
NAME ORDONEZ ARINO MANAGEMENT CORP. 044 r——ITl ﬂﬂh»—-l 5 #4875
STREET ADDRESS | 5829 SUNNYSIDE LANE CY-S1-21P
CTY-S1-7F | FT. MYERS, FL 33919 i
OOCUMENT ¢ SIREET ADDRESS
e SIS T35 135
STREET ADDRESS 513 AT A=D1 T %5000
e o0 CIT-ST- 2P N4,/ 1807--01006--017  +5500.00
DOCUMENT ¥ SIREET ADDRESS
MAME
STREET ADDRESS
! CITY-5T-2P
ity -S1-71P -
DOCUMENT + SIREE] ADDRESS
HAME
STREET ADDRESS
City-S1.2IP
CliY-S1-2IP
DOCUMENT + SIREET ADDRESS
NAME
REE ‘
STREET ANDRESS CITY-$1-218
CIIY-51-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREE1 ADDRESS
CllY ST-4p
Citr-51-21P

14. ) hereby cerlily that the information supplied with Lhis filing does nol gualily lor the exemptions contained in Chapler 119, Florida Statutes. | further ceruily thal the informalion
indicaled on this repart 1$ rue and accurate and ihai my signalure shall hava lhe same legat elfecl as if made under oath: thal | am a General Partner of the limited parlnesship
or the raceiver or trustee empowered 1o execute this report as required by Chapier 620, Floricia Statutes

s|GNATUREMCBO\Q~LM H&R(ﬁBﬂQ\}E@CQ /A 072

SIGNATLIRE AND TYPED OR PRINTED NAME dr\s:auum GENERA)L PARTNER

Dayiime Phore ¥




