oHE

ECK H

STAPLE CH|

i -

.

I =

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000625

1. Entity Name
CAMPBELL EASTINLTD., LLLP

Principal Ptace of Businass

Majling Address

FILED

901 PONCE DE LEON BLVD., SUTTE 603 901 PONCE DE LEON BLVD., SUITE 603 !ft {;;
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 fiL A *PQR : ST;% Te
sa In /f DA

R R

Suita, Apt. #, etc. Suite, Apt. #, stc. 01282007 Chg-LP CR2E003 {12/06)

City & State City & State 4, Number, Applied For

Fi gl’lﬂq 6 ‘ Naot Applicable
Zie Country Zip Country 5. Cerlilicate of Status Desired [ Si';ig:ﬂb"a'

£. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent

o H . pU ‘PA

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125

CORAL GABLES, FL 33146

i R
Sudte. 6o
(‘o)QAeéﬁbBu; FL | 332

8. Tha abave named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
X ﬁ M

Signature. typed o printed name of registered agent and il il aophcable. (=4

SIGNATURE
- DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO6000011198

SIREET ADDRESS
NAME 137 AVENUE, LLC
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 CITY-ST-2F
CITY-§1-21P CORAL GABLES. FL 33134

1 7 B B R W 1

DOCUMENT # SIRELT ADORESS AL 1 Phalalmrep g2 ]
NAME It A N LA N Ny ] a.#"rn‘l Ao
STREET ADDRESS CIry-$1-2IF
CITY-57-21P e
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CIFY- §1-2P
CITY-ST-2IP o
OOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CIny-Si-2Ip
CiTy-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS }

CIFY-8i-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS ('“S J\
NAME

i

TREET ADDH
5 RESS CITY-ST-2P
CIry-S7-2P

14. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chaoter 119, Florida Statutes. | further certity that the informalicn
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a General Partner of the limited parinership

&
or 1he receiver or lruslee empow: rilo execute this repart as requirad by Chapler 820, F?orlda Stalutes
Vi L Heno) Hlon)or ASMYY-nY
i Date Dayme Phone #

SIGNA'I‘\I&\E%NB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

SIGNATURE:




