FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 EEHELH EEE

L|M|TED PAHTNERSH|P FLORIDA DEPARTMENT OF STATE Sh f ]Lt_u
Sandra Morthem ECRETARY OF STA ATE
ANNU:S;;PORT Secrotary of Sate Diwsmrf oF CGRPORA 10MS

DIVISION OF CORPORATICNS

STAPR 10 PM 3: 45

1. Hame of Limiled Parinership 1a. DOCUMENT #

A95000001982
CAMPBELL GROUP LITED PARTNERSHP A

Mailing Address Principat Office Address 3. Dete Formed or Reglstered 53. gahgi‘l\;ng gﬂ:’g‘:.fm as
524 MAIN SY. - #188 52¢ MAIN ST, - #1688 12/15/1995 $1,00000
1
HONESDALE PA 18431 HONESDALE PA 18431 34, Date of Last Roport
01/23/1896 6b. amount of Capital
3 l(:onlrlbl.ﬂlonﬁ NFLORIDA
o + State ot Country of Formation
2. Mailing Address 28, Principal Office Address A o
Sulta, Apt. #, ot Suite, Apt. #, etc. 6. FEI Number
23‘2329416 D Applied For
City & State Cily & State [ Not Applicable
7. Ceriitivate of Status Desirad w $8.75 Additiona!
Zip Country Zip Country ] Fee Required
8, Make chack payable 12 Dept. of State {See reverse side for fea Information)
9. Name and Addreas of Current Reglstered Agent $0. M changed, new Registered Agent/Oifice
Name
LAUER, MARK
360 s M“JTAHY TRNL Streat Address (P.0. Box Numbar 1s Not Acceptaia)
DEERFIELD BEACH FL 33442 Sulte, APL #, eic.
City " F L Zip Code

10a. Pursvantio the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named kmited parinership arganized or reglstered under the laws of the State of Florida, submils this staternend for
tha purpass of changing its ragisterad office of registered agent, or bath, in the State of Florida. Such change was authorized by its genatal partner(s). | hereby accept the appolntment of registered agent.
1 am famlliar with, and accep! the obligations of seclion £20.192, Flkrida Statutes.

SIGNATURE {Reglstered Agent Accepting Appointment) _ DATE

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

Address o Each Goneral Pariner 11b. City, State & Zip Cod 1 1c. Registration/

11. Name(s) ol General Partner(s) 11a. {Do NOT Use Poat Office Box Mymbers} Docurment Number

CAMPBELL, BARRY 524 MAIN ST. - #188 HONESDALE PA 18431

(1L
Lp/ﬁf

e
R YT ol T ey
sk ] 69,00 w165, 00

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

12, g hereby certity that tha infarmation supplied with this filing is voluntarily furnished and does not quality for the pxemption staled In Section 119.07{3)(k), Florida Statutes. | releass the Division of
Corparalions from any Labllity of non-compliance with Section 119.07(3)k) In the event that ihe information suppfied i deemed exempt from public access. | furthar cerlify that the Information indicaled on this
annual report is true end accurale and that my signature shall have the same legal sffects as if made under oath. | turther certily that | am a Genesal Partner of the limied parinership, receliver or trustee
empowered 10 execute this reporl as re:

SIGNATURE .

Typed or Printed Name of General Partnar Signing Form _

. Daytime Telephone Numréil).é&.{;jﬂl‘:f N

CR2E003 (11796}

od-By chapter 520, Florida .
RN/ e € frpe. 27
’ L]

0008524



