STAPLE “CHECK FERE

ann I L
2005 LIMITED PARTNERSHIP' ANNUAL REPORT 40 9,
Due By May 1, 2005 /

DOCUMENT # A04000001607 Ak f@;a}, ‘?"0

1. Enfity Name 4SS€ (] i

CORTEZ DEVELOPERS, LTD. £ Qé(‘) 24 re
Rip y

Principal Place cf Businass Mailing Address

1551 SANDSPUR ROAD o5 HSANBSRUR-ROAD

MAITLAND, FL 32751 MATLAND-EL-32751

2. Principal Place of Business 3 ;‘5‘% “""g}) / ) “llll“ ‘m ||“| Ill’l |Im “N ||m I|||| “m ”I‘I I“" “‘" '"Il“ [] l"’
Suite, Apt. #, ete. Suite, Apt, #, elc. 01062005 Chg-LP CRZE003 {10/03)
City & State City & State 4, FEI Number Applied For
ﬂé{_ﬂ/\(@@ , Ft_ 20— |74l Not Applicabla
Zo Country _%)Zgr) r CZ% 5. Certificate of Status Desired (] ?eae.gesq :i‘?:t;“o"a'
6. Namo and Addrass of Current Registered Agent ] 7. Neme and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENT. FL., INC.
390 NCRTH ORANGE AVENUE, STE. 1100 Strast Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL. 32801

City . FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and litle il applicable. DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50-00 in FLORIDA to dale.

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
oocuMEnis | LO40000G2772 STREET KOORESS
NAME CORTEZ DEVELOPERS, L.L.C.
STREET ADDRESS | 1551 SANDSPUR ROAD I ] ) e B R
CIv-ST-ZP | MAITLAND, FL 32751 ov-St-2 04/15/05--01008--1116  #$141.25
DOCUMENT 4
" NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
DOCUMENT #
NAME STREET ADORESS
STREET ADORESS
CITY-ST-2P CITY-SE-ZIP
DOCUMENT 4
NAME STREET ADDRESS
STREET ADDRESS
oiy-g7-2p G- si-2¢
DQCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
DOCUMENT ¢
NAME STREET ADORESS
STREET ADDRESS
CITY-ST-7P CITY-S5-2P

14, | hereby certify that the information supplied with this filing
indicatad on this report is true and accurate and that my signatu
the raceiver or trustee empowered to exacute this re)

ot qualify for the exemption stated in Section +19.07(3)(). Florida Statutes. | further certify that the information
hall have the sarme legal effect as § made under cath; that | am a General Partner of the limited partnership or
Chapter 620, Flenda Statutes

e .S e
< JWPGJ _g’

/ %5/ £07/7¢/ -5522)

Dals Haytme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T ECIA OO0, M



