STAPLE CHECK HERE

L

- 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT #A06000001137

1. Entity Name
CAMPBELL BLUE EAST LTD,, LLLP

Secretary of State

Apr 23,2008 08:00 AV

Principal Place of Business

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

Mailing Address

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

(R

2. Principal Place of Business - No P O. Box # 3, Mailing Address
Suita, Apt. #, slc. Suite, Apt #, elc.
L. APL #, el uie. Apt &, ele 04082008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-5684668 Not Applicable
Zi| Countr 2Zi Countr:
P unry F uniry 5. Gertificate of Slatus Desired O $8.75 Aqditonal
Fee Reguired
6. Name and Address of Currant Registared Agent 7. Name and Addross of New Reglstered Agent
Name --
ALBORNOZ, WILLIAM H RA
901 PONCE DE LEON BLVD Street Address (P O. Box Number is Not Accepiable)
SUITE #603
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named enlity submits this statemaent for the purpose of changing 13 registered office or registered agent, or both, in the State of Flenda | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Sipnature. typad or prnted name of registared egant and ttle f applcatiy T ,  DBAIE
LR IR S
FILE NOW!lI FEE IS $500.00 [5A09,/08-20015-022 500,00
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 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 £ 106000074550 STREET ADDRESS
NAME CAMPBELL BLUE, LLC
STREET ADDRESS | 801 PONCE DE LEON BLVD., SUITE 603 CIY-5T-2IP
CIIY-5i-41P CORAL GABLES, FL 33134
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1Y-51-71P
CiTY-51- 29 G812
DOCUMENT #
X STREET ADDRESS
NAME
STREET ADORESS .
CITY-S7. 7P CITY- 8§T-2IP
DUCUMwH .
STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-s% 2P Gire- st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIrY-§7- 2P birv-51-2P
DOCUMENT #
STREET ADDRESS
NAWE
STREET ADDRESS | 7 -
" CITY-ST-2P e biv-Si-d
14. | hereby certify that the information supplied with this filing does not t1uahfy for the exarmptions containad in Chapter 113, Florida Statutes. | further cerlify that the information
incicated on this report is true and accurate and that my signatura shall hava the same lagal elfect as if made under cath: thal | am a General Parlner of the limited parnarship
or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 620, Florida Statutes

&IENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v

SIGNATURE:

Daypme Fnone #

PR

Ng.



