_FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
""" WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
FILED

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP )

ANNUAL REPORT Sandra B, Mortham FePRT 15 AN 75y
Secretary of State

1999 DIVISION OF CORPORATIONS e BT T S

1. Name ;fumi:ed Partnership 1a. DOCUMENT #
A94000001567

GAMINO CORPORATE GENTER, LTO. o YA A

Mailing Address Principal Office Address 3. Date Formed cr Registered 5a. Capital Contibiutions as
Shown on record, -
2500 NORTH MILITARY TRAIL. SUITE 200 2500 NORTH MILITARY TRAIL. SUITE 200 11/14/1894 $10,000.00
BOCA RATON FL 33431 BOCA RATON FL 33431 3a. Date of Last Report ! '
12/08/1997 5b. Amcunt of Capital
Contributions in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL $10,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
P P 6. FEI Number O Applied For
City & State City & State 65‘0541975 X ot Applicable
T . Cortificate of Status Dasired |:I $8.75 additional
Zip Caountry Zip Country Fea Required
8. Make check payable to: Dapt. of State (Sea reverse side for fee information}

Q. Nama and Addrass of Currant Ragistered Agent 10. « changed, new Registerad Agent/Office
Name
FRICKE, HENRY A ESQ
259{] NORTH M"JTARY TRAIL’ SUiTE 20{) Straet Addrass {P.C. Box Number lrl.:hm;ﬁ;oa'ﬂtla:le; n —_ !:~ !_nq- 1)_: L _:.
BOCA RATON FL 33431 Sute, Apt. #, etc: —10/20,38--01068--013
= R S TR

1 Ga, Pursuant to the provisions of sections §20.1051 and 620.192, Florida Statutes, tha above-named limited partnership organized or ragistered under the laws of the State of Flotida, submits this statement
for the purpose of changing its registerad office or ragistered agant, or bolb, in the State of Florida, Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agent. | am familiar with, and accapt the cbligations of saction 620.192, Florida Statutes.

DATE

SISNATURE (Ragistered Agent Accapting Appointmant}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. '  Name{s)of General Partner(s) 1i1a. ‘.Dop,{fg? !S!SE 0; PE;? gsmm; :;EI ;F!aﬂ[!;mnzrg@ 11b. Chy, State & Zip Goda 1€, o o
CAMINO CENTER, INC. 2500 NORTH MILITARY T BOCA RATON FL 33431 P94000083978

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1dohareby certify that the information supplied with this filing I8 veluntarily furnished and doas not qualify for the examption stated in Section 119.07(3)(k). Flarida Statutes. [ relaase the Division of
Carparaticns from any lisbility of non-compliance with Saction 118,07(3XK) in the evant that the infarmation suppliad is deemed exampt from public access. | further certify that the information indicated on

this anneal repart is true and accurate that my signature shall have the same legai effects as if made under cath, | further certify that | am a General Partner of the limited partnership, receiver or trustes
ampowared to exacute this re) requirgd; by phapter 620, Florida Statutas.
SIGNATURE - o 10715798

iy = .
/4 “ Anthony V. Pugliese, ILII, President
Typad or Printed Name of General Pariner Signing Form r, Inc Paytima Telaphone Nurmmb {5A1) 907-G646

CR2E003 (8/98)



