' 2000 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # - A94000001567

1. Entity Name
CAMINO CORPORATE CENTER, LTD.

Principal Place of Business Mailing Address

2500 NORTH MILITARY TRAIL. SUITE 200
BOCA RATON FL 33431

2500 NORTH MILITARY TRAIL. SUITE 200
BOCA RATON FL 33431-6306

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

r F el
" SECRE:

CIVISion

RO R G

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 05 4 Applied For
65 1975 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8'75 Addr'tianaf
7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FR‘CKE' HENRY A ESQ Street Agdress (P.O. Box Number is Not Acceptable)
ree ss (P.O. Box er is
2500 NORTH.MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prinléd name of ragistered agent and title if applcable.

(NOTE: Registered Agent signatura reguired when reingtating) DATE

9. Capilal Gontributions..
as Shown on record.

$10,000.00 -

10. Amount of Capital Contributions
in FLORIDA to date. )

$10,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'iVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY
NAVE CAMINO CENTER, INC. STREET ADDRESS . } _
sreeranoress § 2500 NORTH MILITARY TRAIL, SUITE 200 - = iy e b Sl
ov-sr-ze | BOCA RATON FL 33431 CITy-ST- =02/ 35 /0001 079—~005
L e L 3 & o e e
DOCUMENT #
NAVE ;
SYREET ADDRESS T
o5 ' . 2]2300
i
DOCUMENT # AODRESS
NAME :
STREET ADDRESS >
CITY - ST-2P
CRY-ST-2P
F
DOGUMENT ADDRESS
NAME STREE
" STREET ADDRESS oTy-5-7p
. CIYY-ST-2P
%
DOGUMENT # ;
NAVE
STREET ADDRESS N
oy -ST-2P
DOCUMENT #
RAME
STREET ADDRESS oTv-ST-2P
CITY - S7- 2P

14. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and pe
the receiver or trustee empowergd

pd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
¢ ilsis paport as required by Chapter 620, Florida Statutes

RE REQUIRED

2/1/00 (561)997-6666

SIGNATURE: _

AL PARTNER
President

Date Daylime Phong ¥

clmino Center. Inc.

Lo sl #ﬂtfg ﬁEPEDO?EHINTEi HAME OF sllefiquEFl

2022000

A

A,

CR2EQ03 (9/99)



