STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
~~ -« DUE BY MAY 1, 2004

"

FILED <
DOCUMENT # A00000000085 SECRETAR éJE: STATE
1. Entity Name ANV PF DT AR ATIONS
CAMERON CREEK, LTD. _ \
OL APR I3 PH I: 0L .
Principal Place of Business Mailing Address N
2937 S.W. 27TH AVENLUE, SUITE 303 2937 S.W. 27TH AVENUE, SUITE 303
MIAMI FL 33133 MIAMI FL 33133
s T
S50 S a1 Gieny €l SAEG oo ATHPGuenue,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED03 {11/03)
City & State City & State 4, FE! Number Appligd For
MQO.L-\ ‘l F L M\'('}LLA’l (:(...-» 65-0981857 Not Applicable
2ip Country Zip Cauptry " , $8.75 Additiona)
3% L% t)s A 3 8 =22, Li\% A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬁZCO%OMNUOS%%ﬁ '?g!\ﬁ}réﬁl Streat Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130

City FL Zip Code

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

SIGNATURE

Signature, lypad of prinled name of registersd agent and ttle it applicable. DATE

9. Capital Contributions $6,512,000.00 10. Amount of Capital Contributions 1‘If-MM(E GHEGK PAYABI.E TO FL. DEPT:OF: STATE.-
as Shown on record. e 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
rd
DOCUMENT # PQO0O00003138 STREET ADDRESS
NAME CAMERON CREEK, INC. y
STREET ADDRESS | 2937 S.W. 27TH AVENUE, SUITE 303 e ’
CTY-ST-ZP | MIAMI FL 33133 T Lk T Ty T
ST HT e
. -
:szEN ' 7 STREET AGDRESS ]H;’EBH‘U‘*'“DIDZS_ D1 #5262
STREET ADDRESS
CITY-ST-2P
CITY-ST-Ip
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-§T-20P
CITY-5T-ZF
DBCUMENT # STREET ADORESS
NAME
STREET ADDRESS
emy-SE- 2P
CiTY-§7-21P
DOCUMENT # STREET ADDRESS )
HAME .
STREET ADDRESS
CITY-ST-2iP
CIPY-5T-2P -
-
TOCUMER: # STREET ADDRESS
NAME
STREET ADDAESS
% CITY-$1-21P
CITY-51- 2P

oes not qualify\gr the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information
that'my sighature shall have the same jegal effect as if made under oath; that 1 am a General Partner of the limited partnership or
te this feport as required by Chapier 620, Flonda Statutes

the receiver or trusiee empowered jo 'ﬁ
‘

SIGNATURE: ===

SIONATURERUD w;dfokb(umn n.m?ﬂ:F SIQN:NG‘QENERKC PARTNER Date Daylime Phone #




