2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000444 .
1. Entity Name 2 T’“:’*f""igv‘
Lol AR Y Ur'm"Idr .
ITED P DIVIS oy (12 > IALE
CAMARGO LIMITED PARTNERSHIP DIVISTSN OF CORPORAT NS
Principa! Place of Business Mailing Address 00 APR -5 PH 3: ,5
340 ROYAL POINCIANA PLAZA. SUITE 316 340 ROYAL POINCIANA PLAZA. SUITE 316
PALM BEACH FL 33480 PALM BEACH FL 33480-4096
I AR AR
Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0804901 Not Applicable
- Country Zie Country 5. Certificate of Status Desired O ?g'gei L’;‘:’e‘ﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOCK, JOSEPH P JR. Streel Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4000
MIAMI FL 33131-2398 '

City FL Zip Code

.8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, yped or printed name of registered agent and titte if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $2 000.00 10, Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 .
cocuvent# | P@60000206068 . g
NAVE CAMARGO MANAGEMENT COMPANY STREET ADDRESS 2}
smeeraooress | 340 ROYAL POINCIANA PLAZA, SUITE 316 "8’
CrTY-5T-2P PALM BEACH FL 33480 Gary-s1-2¢ o
e — ————— — c
DOCUMENT # SRS SGrpan=E2re2gdsS——5 (o
NAME 041300 --01045 --1n13
STREET ADDRESS ‘ aTv.5T.2p weEdiC0. 00 #kk1d], 25
CITY-5T-2P
DOCUMENT #
NAE STREET ADDRESS
LIy il
CITY - 5T-2P 8- /{/
DOCUMENT # ’ ~
i STREET ADORESS i l
b
AOORESS CITY-ST-2P ')
Ty -§T- 2P o
DOCUMENT #
STREET ADDRESS
RAME
CHTY - ST
CIFY-ST- 2P St-zp
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS '
- CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver oy irusies empowsied 1o execute this o s required by Chapter 820, Florida Statutes
Hamargo Man ent omqpany, Ff.s-faenera artner

WRISREQUIRED Vé/ap 357577 e

NATURE ANDTVP’) OR PRINTED NAME OF SIGNING GENERAL PARTNER - Data Daytimg Phone #
TNy B o ] ¥l eele

T ora Taa O ol maas
v OSePRr I OCK 7ol —oeCTetatry



