STAPLE CHECK HERE

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

DOCUMENT # A01000000958

1. Entty Name

- i
CAMPELLO FAMILY LIMITED PARTNERSHIP HI

Principal Place 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

3. Madng Addeass

Suite, Apl, #, etc.

Suite, Apt #. etc.

FILED .
Feb 16, 2004 08:00 AM
Secretary of State

i

|

i

ERERRARAR

MOORE CR2E003 {11/03)
City & Stale Cty & Swie ‘ 4. FE! Number T T_[AppledFor _
) 52-2330575 Mot Apphgaole
Zip Country Zip Country 5. Centihcate of Stanus Desired g $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Nurnber is Nat Acceptable)

City

Zip Cade

FL

8. The above namea entily submits this statement for the purpose of changing s regrstered office or registered agent, or bath, in the State of Flanda. | am famihar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnature, lypad or pantcd name of regisiersd agent and titie  apphcable

== e e — T LT

DATE -

9. Capital Contributions

as Shown on record. $1,000.00

10. Armaunt of Capital Contnbuticns
in FLORIDA to date. -

11, MAKE GHECK PAYABLE T0 FL. DEFT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION___ .

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendinent must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY s
DOGUMENT #

STAEET ADDRESS
NAME CAMPELLO, UGO e =
STREETADORESS | 9830 S.W. 125TH AVENUE CITY-5T- 2P B
CTY-ST- 2P | MIAMI FL WODOULUE 3.3 : "
DOCUMENT # SIREET AGORESS e -EOe=TE TR0
NAME CAMPELLQ, VALERIA
STREET ADDRESS | 9830 S.W. 125TH AVENUE CITY-57-2iP
GINY-STZP | MIAMI FL =
DOCUMENT # STREET ADDRESS
RAML -
STREET ALDRESS CITY-ST- 2P
CITY-ST-2P -
DOCUMENT # STALET ADDRESS
HAME &
STREET ADDAESS

CITY-ST. 2P
CITY-ST-2IP .
DOTUMENT # STREET ADDRESS
NAME
STREET ADORESS

LITY-ST-2IP
CiTy-ST. 2 .
DOCUNERT # STAEET ADBRESS
NAME * :
STREET AQRRESS GITY-ST-2IP
city-s7-%p 1 . -

14, | hereby certify that the information supplied
indicated on this repart i1s true and accurate
the recever or frusies empowered 10 execul

SIGNATURE:

it this filing does not qualtdy tos the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
d that my signailra shall have the same legal effect as if made under oath. that | am & General Pariner of the limited parinership or
tidk report as required by Chapter 620, Florida Statutes

Z.4.0¢

SIGNATURE AND TYPED (it PRINTED RAME OF SIGHNG GENERAL PARTNER

Date Daytire Prone ¥



