STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

' DUE BY MAY 1, 2004 - FILED

Feb 17,2004 08:00 AM

DOCUMENT # A01000000875
pafurbuta Secretary of State
CAMPELLC FAMILY LIMITED PARTNERSHIP |
Principal Place of Business mailing Address
9830 S.W. 125TH AVENUE 9830 S.W. 125TH AVENUE
MIAMI FL 33186 MIAMI FL 33186
Suito. Apt. #, ete. = Suite, Apt. #, etc. MOORE CR2ECO3 (11/03)
City & Stale City & State 4, FE! Mumber Appliad ?or
- 5 §2-2330760 Not Applicable
Zp Country Zp Country 5. Certihcate 6f Status Desired O gi.ggqﬁjﬂionai
8. Name and Address of Cuirent Registered Agent B 7. Name and Address of New Registered Agent

Name

ggggPSE I\;I‘IO{E%?S AVENUE Street Address (P.O. Box Number 15 Not Accepiabié) -
MIAMI FL 33186 ' =

City ] - FL —|7|p Code

8. The above named entity submits this stalement for the purpose of changing #s registerad affice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or prrled name of registared agent and uia § appicakio OATE -
9. Capital Conributions $1.000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA to date, - SEE REVERSE SIOE FOR FEF INFORMATION

A GENERAL PAFI.TNEiR‘ 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 INFORMAZION 13. _ ADDRESS CHANGES OMLY
BOCUMENT #
j STREET ADORESS
NAME CAMPELLO, UGO e
STREETADDRESS | @830 S.W. 125TH AVENUE ’ CITY-S$T- 20
CITY-ST-2P MIAMI FL 33186
DOCUMENT # 1 T4E
STAEET ADDRESS LHNDONESTAR
NAME CAMPELLQ, VALERIA SRt Lt VT o f e W £ O L N
STREET ADDAESS | @830 S.W. 125TH AVENUE Civ-sT.20 S
oTY-sT-2P | MIAMI FL 33186 -
DOGUMENT # STREET ADDRESS
NAME
STREEY ADDRESS ChY-5T-2p
Y- 5T- 28 - —
DOCUMENT ¢ STREET ADDRESS
RAME —
STREET ADDRESS CITY-ST- 2P
CITY-57-2IP # = —
DOCUMENT # STREET ADDRESS
HAME S - -
STREET ADDRESS J CRY-ST-2IF
CITY. 57219 . =
QOGUMENT ¢ STREET ADDRESS
NAME _
STREET ADDAESS CITY-ST-2IP
CITY-S7- 217 i —

14. | hereby certify that the information supplied with this tling does not qualfy for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certty that the informaan
indicated on this report is true ghd accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the limited partnership or
the receiver or trustee empowefed to 4xecute this report as required by Chapler 620, Florrda Statutes

2.l .04 .

FYAED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Prone #

SIGNATURE:




