FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMATED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1.

Name of Limited Parinership

1a.

DOCUMENT #

FILED
89 MR -2 PHi2

52

SECKETARY O \Ti‘ﬂ[

TALLAHASSEE, FLORID

A93000001111

CAMPBELL FAMILY INVESTMENT COMPANY, LTD.

Mailing Address Frincipal Office Address
12609 BALD CYPRESS LAMNE 12689 BALD CYPRESS LANE
NAPLES FL 34119 NAPLES FL 34119

) —

IR AR

3. Date Formed or Registered

10/26/1993
3a. pate ot Lasl ﬁemﬂ

12/15/1997

i

" 5b.

Amount of C.

Ba. capital Contributions as
Shown on record

$990.00

apital

Contributions InF LORIDA

4 Stale or Counlry of Formahon to date
2. Malling Address 2a. Principat Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, elc. T 6. FEINumbar o T o
650421048 ] hepled For
City & Stot0 City & State - o M D votappiicasle
] 7. Certticate of Status Desired - $8.75 aciivonal
Zip Country Zip Country o u Fec Requ red
8 Mahe check payahh © Dopt of State (Sec reverse side far foe informats ()n»
9_ Name and Address of Current Roglste:ed Agent ) B ___7717 0 llc_hangad nev.u chns{e;ed Ag;:nbofﬁce T B ]
- Name o o T ]
CAMPBELL, PHILIP A . ) ]
12889 BALD CYPRESS LANE Sireet Addrass (P.O. Box Humber |5 Not Acceptabia)
NAPLES FL 34119 [“site Apt hoele o o T _*
b — . _- S
Cay F L rzm Code

1 oa Pursuani to the provisions of sactions 620.1051 and 620.132, Fiarida S1atutes, the abava-named limiled pannership organired or registersd under the laws of the State of Flovida, submits this statement
for the purposse of changing its registered office or registerad agent, or both, in the State of Florida  Such change was authorized by ils generat pariner(s) | hereby accepl the appaintment of regislered

agent. | am familiar with, and accept the obligalions of section 620,192, Florida Stalutes

SIGNATURE {Registered Agent Accepling Appaintment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) _ 11a. mg?fgrTalsJSs.glpEnﬁ%(fiaZ:eéﬂxpr?g:gers) 1 1,'2-7"_ Gty Sf‘_“‘ 87 “T’f’f’,"_ N 1 1 C- _Dml:‘uengw‘csr‘\:a?gﬁnm’ber‘_
CAMPBELL, PHILIP A 12889 BALD CYPRESS LA NAPLES FL 34119
IO S008I0 1 ——€5
~03/11/793—-01110--002
el 2% dakkig],. 2%

L

N

Note: General partners MAY NOT be changed on this form; an amendmen_t mgs} be flled to change a general partner

\1}2 ]

SIGNATURE... .

Jyped or Printed Name of General Partner Signingf Farm

axacubs this re 0, Flonda Stat

,@ e

\DLL

ﬁ Cfimpbtl{

Daytme Telephone Number

DATE

1 & heraby certify that the information supplied wilh this filing is voluntarily furnished and daes not quahry for the exemption stated in Sectian 119.07(3)k), Flodida Statules | release the Division of Corparalions
from any liability of ron-compliance with Section 119.07(3){k) in the event that the infarmation supplied is deemed exempt fram public access | further certify thal the informalion indicated on this annual feport
Is true and accurale and thal my signalure shall have the same Iegal aftects as if made under oath § lurlher certify that | am a General Partner of the imited parinership, receiver or trustee empaowesed Lo

210878
Q- 9V - /J/Z

CR2E002 (12/98)



