STAPLE CHECK HERE

. e

—

2005 LIEMITED PARTNERSHIP ANNUAL REPORT

F‘ .
Due By May 1, 2005 . . ) SECRETA&%E _
‘ = ! Ve e YT STATE
DOCUMENT # A04000001481 VISION o P igpgpate e
1. Entity Name gL kY
CAMACHO INVESTMENTS, LTD. 05 JuN - 6 AH i
S5, -

Principal Place of Business Mailing Addrass
7500 SW 8TH STREET 7500 SW 8TH STREET
SUITE 302 SUITE 302 K
MIAMI, FL 33144 MIAMI FL 33144
S SR O

Suite, Apt. #, elc, Suite, Apt. #, elc. 01112005 Chg-LP CR2E003 (10/03)

City & State City & Stale 4, FEI Number »”1Applied For

Not Applicable
“p Country Zio Cauntry 5. Carlilicate ol Status Desired ] $8.75 Additional
.. Fee Required
6. Name and Address of Gurrent Registered Agent o 7. Name and Address of New Registered Agent
Name
CAMACHGC, MANUEL F JR.
7500 SW 8TH STREET Streel Address {P.O, Box Number is Not Acceptabta)
SUITE 302
MIAMI, FL 33144
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuie, fyped of printed reme of registared ageni and titke if applicable. OATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard. $990.00 in FLORIDA 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 emendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L04000067515

STREET ADDRESS
NAME CAMACHO MANAGEMENT, LLC
STREET ADDRESS | 7500 SW 8TH STREET, SUITE 302 CITY-ST- 21P
CITY-ST-2P MIAMI, FL 33144 P Mg = _
— L _H T e s

" A - pre g
oo STREET ADDRESS EA21Me=-01013--001  ##52,50
STREET ADDRESS CITY-5T-2P
Crry-S1- 29 T g Sy T g ey gy e g g
e — - — T S G xS T eI

NAME STREET ADDRESS 06/21/05--01013--002  *#38.75
STREET ADDRESS

CITY-51-2P
ciy-st-ae
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-$5-2P
DOCUMENT ¢ STREET AGORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P
uncum'_w ' SIREET ADDHESS
NAME =
SrHEE‘I‘ADBRESS CITY-ST-ZP
ciry-g§-2P

14. theraby cerily that tha informalicn supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certily that the information
i‘;ﬁcaled on this report is true and accurate gfidXhat my signature shall have the same legal effect as il made under oath; that | am a Genaral Partner of ihe limited partnership or
a

e receiver or trustes empowered to exacutd thig rapes as required by Chapter 620. Figrida Statut% /

M AnOEL, = O~ L‘i}{) ¢ ’505'3\{af ) 933}

SIGNATURE: SIGNATURE A TXQAD-SfTPRITED HAMeTF SIGNING GENERAL PARTNER {1 | Dar Daytme Phone #

= —




