2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # _ AO0O000000085 e e

DI AFLE WHACeN TIERE

1. Entity Name P o TRV TP i EA T :
- PIVISION GF cogpoh e Gy o
CAMERON CREEK, LTD. ONg
02 Fen
L A =4 .
eo Ve 03
Principal Place of Business Mailing Address
2337 SW. 27TH AVENUE. SUITE 303 2937 S.W. 27TH AVENUE. SUITE 303
MiIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address H"m“ln I|H||||[| ||m II“I II”I Ilm "”| ||||] ||||| ml“"l 'II’
ite, Apt. #, atc. Suite, Apt. #, etc. : ;
Suite, Apt. #, et uite, ApL. #, etc o DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
- 65‘0981857 Vi Not Applicable
Zip Country p Country 5. Certificate of Status Desired [{ ?ese':esq lﬁ:’eﬁtimal
- - 6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Registered Agent
Name
MCDONOUGH‘ BRIAN J Street Address (P.Q. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printad name of registered agent and title if applicabla. DATE
9. Capital Contributions $6 512 mo 00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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
DOCUMENT # P00000003138 STREET ADDRESS
NAME CAMERON CREEK, INC.
stReeT a0DRess | 2937 S.W. 27TH AVENUE, SUITE 303 CITY-ST-2P
CTY-ST-2IP MIAMI FL 33133 :
DOCUMENT # |
STREET ADDRESS
HAME .
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P 7
- . — e o W Rt 3 Al B - -
DOCUMEN L o — N smeraooness | - eoo-- DDA H25E T
NAME "'{33 ".1 d:l "L,E""!:! 153!‘1*—‘ ‘2:
STREET ADDRESS o e e
CITY-5T-2P eSS 00 seeS25 00
CITY-5T-7P
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDAESS CITY-ST-ZIP
CITy-ST-21P -
DOCUMENT #
STREE? ADGRESS
NAME s
STREET ADDAESS CITY-§3-21P
CITY-$T-210 )
DOCUMENE
STREET ADDRESS , .
NAME - .
STREET ADDRESS ‘ I :
CITY-57-2iP
CITY-ST-7IP

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee ampowered 10 execute thi d b BrFenda Statutes

SIGNATURE: __: A=

Date Daytime Phore #

121000

a

-

CR2E003:(9/01) .



