2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ9009059780

1. Entity Name

~ CAMBA UMITED PARTNERSHIP F l L E D
Principal Place of Business Mailing Address 01 HKAY - 2 P i2: 0 2
5080 YACHT HARBOR CIR.. #201 5080 YACHT HARBOR CIR . #201 -
NAPLES FL 34112 NAPLES FL 34112 SECRETIARY OF STATE
2. Principal Place of Business 3. Mailing Address |
ANO ST, So 222 AN 3T. S,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
APLE—S FL" NA’?& FE 58-3577540 Not Appiicable
Zi Couniry Zip Country ‘ i i $8.75 Additional
-3 ‘{fOA“ 86 ! U SA" a Y10A- g“ v Sﬁ- 5. Certificate of Status Desired a Fos Raquired
- T~ 6. Name and Address of Current Registeréd Agent - 7T T 77 Name'and Address of New Registered Agent™ ™ T T T
Name
CECIL, W. JEFFREY "Street Address (PO, Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108-2709
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 Ftorida,
SIGNATURE
Signature, typed ar printed name ol registered agent and title if applicable. {NOT : Registerad Agent signature required when reinstating) OATE
9. Capital Contributions $650 000.00 10. Amount of Gapit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. AR in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION)
A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # _ —
Nave RECTOR, ROBERT M STREET ADDRSS 100D z30is1 1l ——-7
stheeT apoaess (5080 YACHT HARBOR CIR., #201 N LSRN SR T e N
orvs-2p_INAPLES FL 34112 ' #EERDIE. 25 RRRRNE, 25

STREET ADDRESS 232 SECOND STREET SOUTH

i
DOCUMENT #
NAME RECTOR, AUDREY C lSTREETwDRESS

CITY-ST-2IP

omv-si-ze - INAPLES FL 34102
T il T e e e —_ - 1 ) o

DOCUMENT ¢ STREET AODRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-21P -~
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-57-ZIP ]
DOCUMENT #

STREET ADDRESS
NAME
STREET ADCRESS \TY-ST-ZIP
CITY-ST-2P o
DOCUMENT #

STREET ADDRESS
NAME 4
STREET ADGRESS ITY - ST-ZIP
CITY-87- 2P o

14, | he;eby certify that the information supplied with this filing does not qualify f r the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated en this report is true and accurate and that my signature shall have? same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as requi Cha {7 620, Florida Statutes
___—-—'—".
z
2 /R R
SIGNATURE: 24 ), J%”{
’t PARTNER y Data / Oayiime Phana #

dv  626v100

CR2E003 (11/00)



