STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A06000000625

1. Entity Name

CAMPBELL EAST I LTD., LLLP

Mailing Address

907 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

Principal Place of Business

901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2008 08:00 AN
Secretary of State

AR AN OO WOAAT G

01152008 No Chg-LP CR2ZEN03 (12/06)
4. FEI Number Applied For
20-4849951 Not Apphkcable

$8.75 Additional

5. Certilicate of Status Desirad [ Fos Required

6. Name and Address of Current Registerad Agent

WILLIAM H. ALBORNOZ P.A.
901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flarida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pninted nama of rag stered agent and btle if applcabls

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NQOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

UOCUMENY # L06000011198

NAME 137 AVENUE, LLC

SIREETADDARESS | 901 PONCE DE LEON BLVD., SUITE 603
CITy-51-2p CORAL GABLES, FL 33134

DOCUMENT #
NAME

STREET ADDRESS
CITy.ST.719

DUCUMENT #
NAME

STREET ADDRESS
Ciry-§1-up

DOCUMENT #
NAME

SIREET ADDRESS
Ciy-81-2IP

DOCUMENT #
NAME

SIREET ADDRESS
City-§i-21P

DOCUMENT #
NAME

STREET ADDRESS
ciy-§1-2ip

S T, e e e,
E RNl e

R LA W ey 4 e
o ; by P B bl i

e et e T e

DO NOT WRITE
IN THIS SPACE

14. I hereby certily that the information supplied with thrs filing does not c}ualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
all have the same legal effect as if made under oath; that | am & General Partner of ihe imiled paringrship
or the recawver or trustes empowerexc exacute this report as required by Chaptar 620, Florida Statutes

indicated on this report is true and accurate and that my signaturs sh

Noo Wis Benun

SIGNATURE:

510¥  zxe-uud-nu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Dayime Phone #




