STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

-1y

ILED
STATE

DOCUMENT #A01G00000875
1. Eniity Name el

CAMPELLO FAMILY LIMITED PARTNERSHIP |

SECRETARY O
DIVISION OF 08

.
(8P

CRATIONS
06MAR [7 AMI0: 5

Principal Ptace of Business

9830 S.W. 125TH AVENUE
MIAMI, FL 33186

Mailing Address

9830 S.W. 125TH AVENUE
MIAMI, FL 33186

2, Principal Place of Business 2. Mailing Address

G\\>(|\II\IDHIHIIII\IIIIIIIH\IIUIIINIIH\II\III|l|1\I\IHIII\INIIIIHH\

Suite, Apl. #, etc. Suite, Apt. #, etc.

03102006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
52-2330760 Nct Applicable
i1 Z 1 o
Zip Coustry P Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - " hd - - A——— - - — Naﬂ'le' - P ——— -

CAMPELLO, UGO ' '

9830 S.W. 125TH AVENUE
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered
the cbligatiens of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if appiicable.

CATE

FILE NOWIl! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the foerm; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CAMPELLG, UGO
STREETADDRESS | 9830 S.W. 125TH AVENUE CTY-ST-21P
CiTy-sr-2Ip MIAMI, FL 33186
DOCUMENT 4 STREET ADDRESS
NAME CAMPELLO, VALERIA
STREET ADDRESS | 9830 S.W. 125TH AVENUE A =R T TR T e
omv-si-2p | MIAMI, FL 33186 C330/06—-R1083--004  *£500, 06
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CIT¥-Si- 2P sy
zz;u:msm ' STREET ADDAESS
STREET ADDRESS
orvs 2 CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
. CIfY-87-2P
mtémm ; STREET ADDRESS
STREET ADORESS BITY-ST-2°
oT-§1-2p

indicated on this report is true and ac
or the receiver or lrusiee empowered

rate and fhat

exgcute This riiport as required by Chapter 620,

SIGNATURE:

¥
14, { hereby certify that the information sugblied with this filing does not qualify for the oxemptions contained in Chapter 119, Florida Statules. | furiher certify that tha information
y signature shall have the same lg

al effect as if made under cath; that | am a General Pariner of the limited partnership

orida Statuies
3fiofow

Date Wayiime Phone #

sicNaTuRe b TveeD §R Pl NAME OF SIGNING GENERAL PARTNER
)




