2003 LIMITED PARTNERSH!IP

UMNIFORM BUSINESS REPORT-{ UBR)

DOCUMENT # A97000001578

1. Entity Name ~ ‘
CAMPBELL FAMILY LIMITED PARTNERSHIP, LTD. .,

.
N

N

FILED

Principal Place of Business

78 SEAGATE DRIVE
NAPLES FL 34103

Mailing Address
BOX 413005

LI
NAPLES FL 34101-3005

2003SEP -4 AM 8: 46

UF CURPORATIONS
5 }AHASSEE FLORIBA

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘0781333 Applied For
. Not Applicable
Zij Caounty Zi
- Ip—’-*-——ﬂ——s.u::m.—‘- _,__..?i-g_l.—.y—_-«_-,—,,._ e /lp-. r ----- _— - Country 5. Certificate.of Status Desired. l:] $8.75 Additional
*—Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I —Namg = i = T ST —
CAMPBELL, J. DOUGLAS JH ’.
78-SEAGATE-BRIVE Strest Addres - ~
LA Al Al Jawers .
NAPLES-F-34468. /
City FL Zip Code

SIGNATURE AW

Signature, typagfor MrintechAagat of registered agant nd it Dp!,éable

DATE

9. Capital Contributions V $990’m000

as Shown on record. 4

10. Amount of Capital Contributions
in FLORIDA to date.

G0 o @O

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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
DOCUMENT # STREET ADDRESS
e CAMPBELL, J. DOUGLAS JR. pou to
stree aooress | ZB.SEAGATE DRIVE—_ CITY-ST- 2P
orv-st-ze | NARLESFE-HTOT— Lae. -
DOCUMENT # STREET ADDRESS
e — E00021 272196
o o T 0 I NI ¥¥337 50
CTY-ST-2IP - - i
L% [ L= N PR A - e _ _. _
DOCUMENT - - — == gTREET ADDRES | == T e
NAME - -
STREET ADDRESS
. oITY-S1-21p
CITY-ST-ZiP . _
IMENT #
DOCU : STREET ADDRESS
NAME
STREET ADDRESS ’
. CITY-51-2IP
ul cimv-st-zp
il
T | DOCUMENT# STREET ADDRESS
< NAME
2| smeer aporess . P
5| cmv-sr-ar pnsre
U1 cocumen#
g . STREET ADDRESS
el name P
"N STREET ADDRESS CITY-51-ZIP
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){i), Florida Statutes. | further certity that the information
indicated 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
gport as required by Chapter 620, Florida Statutes

the receiver or trustee empowged to execute thi

SIGNATURE:

¢l.12[s3 237403 276

Dats | Daytime Phona #

1y 88iSL00

CR2E003 (10/02)



