STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECE ALt

RE TA Y OF ST

DOCUMENT # A97000001578 OIVISIG G5 208k Gt s
1. Entity Name )
CAMPBELL FAMILY LIMITED PARTNERSHIP, LTD. 05JUN2g 4 Mg
Principal Place of Business Mailing Address
78 SEAGATE DRIVE BOX 413005
NAPLES, FL 34103 NAPLES, FL 34101-3005
2. Principal Place of Business 3. Mailing Address ‘"’l’”l‘l ’IM ’II“ "m |I"I Ilm ""’II"“’"‘ Im“"ll ll“m |“"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-0781333 Not Applicable
Zip Country ZIp Country 8. Certificate of Status Desired [m| ?ese'gesql_’:?:‘;‘jona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, J. DOUGLAS JR.

78 SEAGATE DRIVE Street Address {P.O. Box Number is Not Acceplable)
NAPLES, FL 34103

City FL l Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lille if applicable DATE

9. Capital Contributions 16. Amount of Capital Contributions
as Shown on record. $9901000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A B[JSINESS 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, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCHMENT # STREET ADDRESS
NAME CAMPBELL, J. DOUGLAS JR.
STREET ADDAESS | 78 SEAGATE DRIVE wim fp
CIY-5T-ZF | NAPLES, FL 34103 errsTee AULILS rorge 324
) 11‘1 Lt | . E ;"w'n TN L 1
[T L e g p ) LT LERLAEWLY S0 42y mp )
BOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS P ——
CITY-5T-ZP -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CITY-S1-2F
CITY-5T-2P h

MENT ¢
Docy STREET ADDRESS
NAME
STREET ADDRESS Gves
oTy-ST-7P, SI-aF

MENT .
COGUMENT STREET ADIDRESS
NAME
STREET ADDRESS oy
CITY- ST-2P S
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS e
CITY- ST 2P s

14. i hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and t y signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustes empowetged to rt as required by Chapter 620, Florida Siatutes

,M,W J‘D(’wbw( é[w%r 63292 3005

s WYIRESND TYPED OR PRINTED NAM?EF SIGNING GENERAL PARTNER Date Daytine Phone £

SIGNATURE:"

V4



