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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A04000001481

1. Entity Name

CAMACHO INVESTMENTS, LTD.

FILED
07OCT 17 PH 3: |2

SECRETARY OF STATE

Principal Place of Business Mailing Address ]' A
7500 SW 8TH STREET 7500 SW 8TH STREET ALLAHASSEE, FLORIDA
SUITE 302 SUITE 302
MIAMI, FL 33144 MIAMI, FL 33144
RSSO S TR NIRRT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10092007 REIN-LP GR2E100 (1/07)
City & State City & State 4. FEI Number Applied For
ZO ‘[ qu “ 3.‘ Not Applicable
Zip Couniry 2P Couniry 5. Certificate ol Status Desired 0 ?i'ggn‘:?:j;onal
- — 6- Name and Address of Cwrent Registered Agant 7. Namae and Address of New Reglstered Agent
Name
CAMACHO, MANUEL F JR.
7500 SW 8TH STREET Strest Address (P.C. Box Number is Not Acceptable)
SUITE 302
MIAMI, FL 33144
City FL l Zip Code

8. Pursuant Lo the provisions of section 620.1810 or §20.1909, Florida Slatutes, | hereby accept the appointment of registared agent. | am familiar with, and accept the obligations of
Chapter 620, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registeredd agent ard bitle ' gpphenabe. (REGISTRRED AGEMT MUST SIGH) DATE
In accordance with s, 607.193(2)(b), F.5.,
FILE NOWI! FEE IS $500.00 the limited partnership did not (re)c(el)ve the
After January 1, 2008, Fee will be $1000.00 prior notice.
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. GENERAI. PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO4000067515 STREET ADDRESS
NAME CAMACHQO MANAGEMENT, LLC
STREET ADDRESS | 7500 SW BTH STREET. SUITE 302 CIY-51- 2P
CITY-ST-ZIP MIAMI, FL 33144
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST1-2P
GITY-ST- 2P
UOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 219
CITY-S1-2IP
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTY-ST-2P
.,
DOCUMEN! # MIN T
STREET A S A .
NeME . Flﬁv,{]:; AT
STREET ADDRESS CITY-ST-21P Y iy j
CITY-ST-219
DGEUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CilY-ST-2P
Lily-SI-2P

14. | hereby certily that the informati
indicated on this repor! is trugar
or lhe receiver or truslae emgao

supplied with this filing does not qualify for \he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
copurale an 'wgr ture shall have the same legal effect as if made under oa{h: that | am a General Partner of the limiled partnership
thy o

edfio execu fagrecuirad,by Chapter 620, Florida Sjatuies.
WA B ;i
SIGNATURE: __ AV [\A U/ /}le/@ Q //&7

my
[
/2
{

HGNATURE[ANG TYPED OR PRINTED MAME BF SIGNING GENERAL PARTNER Date Daytime Phone 4
1%




