2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000092
1. Entity Name
CAMPLIFE, LTD. 2k
Principat Place of Business Maiting Address OD
1600 WEST COMMERCIAL BLVD. 1600 WEST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309 fT. LAUDERDALE FL 33309-3012
2. Principal Place of Buéiness . - : 3, Mailing Address ”Ilm”m ‘Im m” III” III”""I Ilm m“ "m Iml llm nl”m
Suite, Apt. #, etc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Number Applied For
65—0800972 Not Applicable
P Country Zp Country §. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo ’ . - Name o e o~ - . -
‘SPRUCE, WILLIAH D E50. S AT s P S o G A
ree ress (F.O. X N 21 15 NO
1600 WEST COMMERCIAL BLVD. i
FT. LAUDERDALE FL 33309 1600 W. COMMERCIAL BLVD.
City Zip Code
FT. LAUFRALE FL | "§3%%9
8. The above na ntit s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SanAT Yo /% JOHN M. CAMILLO L/20/2000
/ Lelgrature] tyohalef Srified frime of registere] apefit and tite if applicable (NOTE' Registerad Agent signature requirad when reinstating) DATE
9, ital Contributions , ’ 10. Amount of Capital Coptributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
lgs{hown on recoro. 323208334 in FLORIDA to date, 149 5266 .67 _SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
nocument# | AST000000754 .
NAME NORTH BROWARD PREPARATORY SCHOOLS, LTD. STREET ADDRESS
seer aooress | 1600 WEST COMMERCIAL BLVD. o5z
onv-sr-z» | FT. LAUDERDALE FL 33309 4 L LT T 4 D
IMENT # ' AN T l-_:-_-l.......-. e L ——
e STEETADORESS ~05/11/00--11094—-18
sk ; o
GITY-ST-2P
CITY-5T-2P
DOCUMENT #
 STREET ADDRESS e e s -
NAVE -
STREET ADDRESS CITY-S5T-2P
CITY-ST- 2P e
DOCUMENT #
NAME
STREET ADDRESS |- -
CITY-ST-2P GITY-ST-
NAME T G e
. - cry-ST-2P
Ty -$T-2P fiv-St-
DOCUMENT # ADDRESS
NAME
STREET ADDRESS P
CITY - ST-2P GrTY-ST-

14. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

Dayiima Phona #

SIGNATURE:

SO

I



