STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2004

DOCUMENT # A99000001717 s&cnma\f OF STAIE
1. Entity Name DIVISION 1 CORPORATIONS
CAMEQO APARTMENTS, LTD.
OLFEB 18 PM 3:Lb
Principal Place of Business Mailing Address
1623 COLLINS AVE., #309 PO BOX 190924
MiAMI BEACH FL 33139 MiAM] BEACH FL 33119-0924
T S IR AT LRRA
Suite, Apt. #, ;tc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
65-0955460 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 ?E!Be ;eSq :S;;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
185513'\155{’[_‘!]'\'088 ‘;\?IEE?#gOQ Street Address (P.0. Box Number is Not.Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Floriga. | am familiar with, and accemt
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nams ol regisiered agent and Tits If applicable. DATE
9. Capital Contributions $50,000.00 10. Amount of Capital Contributions 11, MAKE' CHE(:K PAYABLE T(] FL. DEPT: OF STATE &
*as Shown on record. K in FLORIDA to date. *. .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 # L.99000006882
STREET ADBRESS
NAWE TROPICAL KEY PALMS, LC
STREET ADDRESS
EET 1623 COLLINS AVE., #909 CITY-ST-7P O0Z20005789
CIv-sT-ZP | MIAMLE BEACH FL 33139 3 JGB;’D‘}‘“le‘iS“ﬂB? #¥470, 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-21P -
DOCUMENT #
STREET AUDRESS
HAME
STREET ADDRESS CITY-ST-2F
GITY-ST-2P -
BOCUMENT £, STREET ADDRESS
NAME .
STREET ADDRESS »
CITY-ST-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ABDRESS CITY.ST-ZIP
¢IrY-51-21 -~
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-2IP
CITY-51-2IP

14. | herfoy certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or frustée empowered to execule this repor as required by Chapler 620, Florida Statutes

SIGNATURE: Mmyﬂ/ jMMM MMW ﬁﬂé/ﬁ/ 24 /5/5 55/ 9079

su%unz AND TYPED OR PRINTED NAME OF SIGNING %ERAL WNER / pate { y::me Friche #

i [




