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STAPLE CHECK HERE

LIMITED PARTNERSHIP _.
UNIFORM BUSINESS REPORT (UBR)

w

DOCUMENT #  A02000001672

1. Entity Name

CAMBRIDGE MANAGEMENT ASSCCIATES LIMITH
TNERSHIP

2. Pringipal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
_gj_égo_gj,ue;uign_c.:nfpr Blud 27300 _Riverview Center Blvd
'uile‘ Apt. #, etc. Suile, Apt. # &l¢.
Suite 201 suite 201
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Benita Springs, FL 56-2314700 Not Applicable
Zip Country Zip Country " . $8.75 additional
34134-4316 Usa 34134-4316 Usa 5. Certificete of Stas Desited L1 Eog'Roquired

7. Name and Address of Current Registered Agent

Name.  Jeffrey Kamnensohn, Esqg.

StreetAddress (6’.0 Baox Number is Not Acceptab!e)" ) -0
5 Pelican Bay B

Suite 300

City Zip Code
L—NaPLe& FL | 34108
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cobligations of registered agent

SIGNATURE

Signature, typed of printed name of registered agent and title ¥ applicabla. DATE
9. Capital Contributions 10. Amount of Cagital Conltributions .
, @s Shown on record. 300,000. ) in FLORIDA to date.” 300,000.

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WlTH TH|S OFFICE
, NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partne

M2, . - GENERAL PARTNER INFORMATION -

MeMAT! | 102000031920
; Cambridge Manegement Assoc., LIC

T MES| 27300 Riverview Center Blvd., #201
PRl SIS o, MY =Y

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ03B (12/02)

—~DOCUMENT # = e e—— P
NAME
STREET ADDRESS

DOCUMENT #
NAME .

STREET ADDRESS e

CiTY-ST-Z2IP

DOCUMENT #
b NAME

. STREET ADDRESS
T TITY-ST-2P

" DOCUMENT 4
NAME
STREET ADDRESS
CITy-§7-2IP
14. | hereby certify that the information supplied with this filing does nct gualify far the exemption stated in Section 119.07{3)i), Florida Statuies. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m a General Parlner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 7 // —

snfay(Tuas ANDTYPED 9f PRINTED NAM/#? SIGNAKIC GENERAL PARTNER Datg Daylima Phone #



