STAPLE CHECK HERE

- FILED

2008 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A05000001800 B3NOY -1 AMID: 05
1. Entity Name
CAMPANIA HOLDINGS, LIMITED PARTNERSHIP o A .
' SECRETARY GF STATE
{ TALLAHASSEE FI.ORIDA
Principél Place of Business Mailing Address
3738 RACHEL LANE 3738 RACHEL LANE
NAPLES, FL 34103 NAPLES, FL 34103
e RO AR RC
Suite, Apt. #. stc. Suite, Apt. #, etc. 10292008 REIN-LP CRZE100 (1/07)
City & Slate City & State 4. FE! Number Applied For
20-3579363 Nel Appliczbla
Zip Country ap Country 5. Cartificate of Siatus Desired a Eg.;fq:::i:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPOZZA, CATALDO J
3738 RACHEL LANE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. Pursuant to the provigions of section §20.1810
Chapler 820, Flori talutes.

20. 1908, Florida Statutes, | hereby accepi the appeintment of registered agent. | am familiar with, and accep! the obligaticns of

CpPaeTNER \

SIGNATURE v
Signature. typed or printea name of rvg-smulagan: tile f agphcablc. (REGISTEREDR AGEMT MUST SIGH) DATE
In accordance with 5. 607.193(2)(b}, F.S.,
FILE NOWIII FEE IS $500.00 the limited partnership did not reoel)ve the
Aftor January 1, 2009, Fee will be $1000.00 prior notice.

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, GENERAI. PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMERT ¢ STREET ADDRESS
NAME CAPOZZA, CATALDO J : P — 1 -:;-Tu = t. -"11"""3-“.5
STREET ADDRESS | 3738 RACHEL LANE e = A -
. CHY-S7-2P JHdA8—— 9--013 %5
s | ARG P 308 . 11/04/08—01013--013 * ##500. 00
DOCUMENT ¢ - STREE] ADDHESS
HAME
STREET ADDRESS
CITY-$T-21P oS-
DOCUMENT ¢ STHEET ADDFESS
NAME -
STREET ADDRESS T
CITY-ST-21P eiv-st-a
DOCUMENT ¢ i
STREE] ALDRESS
MAME
STREET ADDRESS -
CITV-S7- 1P L st a
DOCUMENT # SIREET ADRESS
NAME Yy I':L T e - /
STREET ADDRESS ll{ ]1 :I, 1Y A EME
OITY-ST-21F e A :} ‘ﬁ ‘”‘ T
DOCUMENT #
STREET ADDRESS
NEME
SIBEET ADDRESS c s1.2P
CIrY-§1.27 m

14. | hereby certify that the information gdeflied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and frurate and that my signature shall have-the same ‘egal effect as if made under cath; that | am a Gererat Partner of tha limited partnership
or the raceiver or trustee empoyefed to execute ihis repor as required s Chapter 620, Florida Statutes.

SIGNATURE;

D— Late Daytime Prione &




