STAPLE €HECK HERE

1 P bl
2008 LIMITED PARTNERSHIP ANNUAL REPORT oy g ;‘E(TJ?_IC Ol SIATE .
Due By May 1, 2008 ! ORPORATIONS
DOCUMENT # A05000001821 08 HAY 28 AHI0: 43
1. Enlity Name
CAMINO INVESTMENTS HOLDINGS LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
1807 N. MILITARY TRAIL 18017 N. MILITARY TRAIL
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R ISR A
Suite, Apt, #, efc. Suite, Apt. #, elc. 04142008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
20-3543862 Net Applicable
Zp Country e Country 6. Centificate of Status Desired O Eg’;esqﬁ’;mna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCHNER, MITCHELL B MITCHELL B. KIRSCI‘INER.P.A.
Street Address {P.O. Box Number is Not Acceptable)
;‘2}’.}3'23"3““‘“* TRAIL 1515 NORTH FEDFRAL HIGHWAY.
BOCA RATON, FL 33431 SUITE 314
“YBOCA RATON FL | 7°c**33432
8. The above named enWﬁmem for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the chligations of regisjer
SIGNATURE ai rogfslerad agent and it if applicable DATE

l\II’SCllIlel'

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOB000017592

STREET
HAME CAMINO REAL ESTATE INVESTMENTS LLC, TREET ADORESS
STREET ADDRESS | 1515 NORTH FEDERAL HWY STE 306 CITY-51-7IP
Qmy-s7-2°P BOCA RATON, FL 33432
DOCUMENT ¢

STREET ADDRESS
= g
STREET ADDRESS -
aTv.sT.mp CTY-ST-2p
DOCUMENT #
AE STREET ADDRESS q 00\30%"[ Sq r-,r)
SREET s - 0605, 05-—01 005——005 _ #*J15. 25
OITY-§7-2P )
DOCUMENT #
e STREET ADDRESS
STREET CiyY-sT1-ZIP
CTY-S7-2P s
DOCUMENT #
" STREET ADDRESS
STREET ADORESS $1-2
CITY-ST-2P -s3-
DOCUMENT ¢
o STREET ADDRESS
STREET ADDRESS CITY-S1-2P
Y- §1-2P -

14. | hereby certify that the information supplied with this filing does not (1ua!|fy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha ve the same legal affect as if made under oath; that | am a Ganeral Partnar of the limited partnership
of the recaiver or trustee empowered ta execute this repa re Chagnter 620, Florida Statutes

SIGNATURE: %L ad

S|GNATURE AND TYPED QR PRINTEI OF QIGNING RAL P, ER . - e Daytime Phone #

r\f'onaninn AAarmThar }-‘nm;nn Danl Tatnén iﬂ-rnnl—vnnnd»n T T




