STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

v Due By May 1, 2005 May 11, 2005 08:00 AM

DOCUMENT # A01000000875 Secretary of State

1. Entity Name

CAMPELLO FAM[LY LIMITED PARTNERSHIP |

Principal Place of Business o ' _ Maifing Address

9830 S.W. T25TH AVENUE 9830 S.W. 125TH AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

N AR AR
Suite, Apt. ¥, ele. - Suite, Apt. &, eic. ’ 04262005 Chg-LP CR2E003 (10/03)
Cily & State __ City & State 4. FEl Nurmber . Appliad For

e 52-2330760 hat Applicatle
Zip Country 7z Country &, Certificate of Status Desired (| ii'gesqﬁ?e‘ﬂﬁona] -
6. Mamip and Address of Current Registered Agunt 7. Name and Addross of New Registered Agent

Name

CAMPELLO, UGO .
0830 S.W, 125TH AVENUE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The abave named entily submits ihis statement TOf the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am famibar with, and accept
the oblhgations of registered agent,

SIGNATURE e —— = -
Signatura, yped o° printed ndme of ragistared agent dnd tie ¥ apaficable . . o DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on recard, _ $1,000.00 in FLORIDA 1o date. ‘c@

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, L 7 G_ENEﬁAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCHMENT 4 - ' ‘ TREET ADORESS

i CAMPELLO, UGO ? . HOIDAIPRERDR
Slones | 9630 G 125TH AVENUE I U5/ 11 /05-80017-005 141,25
DOCLMENT # o - STREET ADDRESS

NAME CAMPELLO, VALERIA

STREET ADDRESS | ©B30 S.W. 125TH AVENUE CilY- 51-21P

CITY-5T- 2P MIAMI, FL 33186 ]

Q0CUMENT ¢ o o - o
oock STREET ADDRESS

STREET ADDRESS CITY-5T-2P

GITY-§T-217 s

zz;lEJMENT i STREET ABDRESS

STREET ADDRESS

i CITY-S1-7IP

zg;témam # STREET ADDRESS

STREET ADDRESS

CITY-ST-2P e

m\émm: STREET ADORESS

STREEY ADDRESS

CITY=5T- 2P e

14, | hereby certify that the Infarenation supplied with this filing does net gualify for the axernption stated in Section 119 GT(3)(i], Florida Statutes. T further certify that the information
indicated on this repori is true and accurate and that my signature shall hava the same leggl effgctles if made under aath; that | am g General Pgrinar of the limited partaership or
Ihe receivar or trustee ampowsrad to axacute 1his report as required by Chapler 820, Florifla Situles

SIGNATURE: u@L&N@E O O 0%

SIGNA'I’UFIE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PAHTNERI f ll’ " Caw Daytima Phonra #

e _ "7}



