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2002 UNIFORM BUSINESS REPORT (UBR) yl
pr.
DOCUMENT #  A98000000092 i
1. Entity Name o~ F \ L E D
CAMPUFE, LTD. .
02 B
Principal Place of Business Mailing Address SR R "1" '\," 3
vt Lhatd Pl S R\D;\

1600 WEST COMMERCIAL BLVD. 1600 WEST COMMERCIAL BLVD. 3\}\‘_ LUASSEE T Lo M .j E’ﬂ
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 T
S S IR0 AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

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

65'0800972 Not Applicable
Zp Country Zp Country 5. Certiicate of Staws Desred ]  30-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CAMILLO, JOHN Street Address (P.0. Box Number is Not Acceptable)- = < = - o

1600 WEST COMMERCIALBLVD. . . _ . =coeoiefo-
=“FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and titte if applicable. DATE
8. Capital Contributions 10. Amount of Capital Cpntributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $232'083‘34 in FLORIDA to daly L/ q Z{é g 7 $EE 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 £ A97000000754 ‘ STREET ADORESS
NAME NORTH BROWARD PREPARATORY SCHOOLS, LTD.
STREET ADCRESS { 1600 WEST COMMERCIAL BLVD. P —
CITY-5T-2P FT. LAUDERDALE FL 33309
Pmpp— R EOD0OSS05 1 95——9
NAME {1513 02— 2—-004
CITY-5T- 2P
DOCUMENT # STREET AUDRESS
NAME
. STREET ADDRESS | e - S T T Ttk A —
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
LITY-5T-ZIP
MENT #
0OCUMENT STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-STP —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-5T-2IP
CITY-§T-2IP

14. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and Wyat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweres] 10 executeYhis Yeport as required by Chapter 620, Florida Statutes

@IS A AR/ REIAR 5 Fy g y
SIGNATURE: _/__ o.NMNAS RN DB S proce %/J/OQ_ TYY 7573 5059
BIGNATUREAND TYPED OR PRINTEH NAME OF SIGNING GENERAL PARTNER [4 Date Caytime Phone #

A cnJZnnn

CR2E003 (9/01)



