STAPLE CHECK HERE

2005 L]MITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A99000001717

1. Entity Name

CAMEQ APARTMENTS, LTD.

FILED
SECRETARY OF STAIE
BIVISION DF CORPORATIONS

05JAN3I AM 9: 40

Principal Place of Businass

1633 CO
MIAM| BEA

Mailing Address

PO BOX 190924
MIAMI BEACH FL 331180924

S AVENS90S
L 331

2. Principal Ptace of Business

PO Box (70924

3. Mailing Address

I

[N

Suite, Apt. #, etc.

Suite, Apt. #, eic.

é 1ST MOORE

CR2E003 (10/04)

J

City & State City & State 4. FEI Number Applied For
Miomi’ Heach - FL. 65-0955460 ol Appicatis
Zip Country Zip Country

33119

UsHA

§. Certificate of Status Desired ]

$8.75 additional
Fee Required .

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

Name V/-RG/./Y/.H

DOMINGUEZ

Street Addrass (P.O. Box Number is Not Acceptakla)

/Y137 Ven&f/d/z /:/;1,7/

City mm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State ofya | am familiar with, and accept the obllgancns of registered agent.

W%&V

Gignatura, typed oclfnlad nama of tegisiated agan and ttke # applcable J

SIGNATURE

G

/QM Z Z/z 008~

9. Capitat Contributions
as Shown an record.

$50,000.00

10. Amount of Capllal Contributions
in FLORIDA 1o date.

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 ¢ | LOG000006882 77 WM MW
STREET ADDRESS
HAME TROPICAL KEY PALMS, LC / 1//5
STREETADDRESS | +823-COLEINS-AVELH#B68—— CITY-5T-2IP
CHY-S1-2IP b BEAGH-FEL-3313% - /{(’W L 3 3 / 5 7
DOCUMENT 2
STREE? ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-S1-2IP
DOCUMENT ¢
— STREET ADDRESS - -
~ NAME B
STREET ADDRESS CITY-ST-2P
CIFY-ST1-29 -
DOCUMENT 4
STREET ADDRESS
HAME -
;TTRYEE;:[;?:ESS S C ONODAE08S 430
-Si- 0207 /05==01032--[11{} 4430 70 1
DOCUMINT # ;
STREET ADDRESS
MAME
STREET ADDRESS
CITY-S1- 2P
CiY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-41-2I

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 certify that the information
|na-ca:ed on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that § am a General Partner of the limited parinership or

the receiver or rustes empowered 1o execuie this report as required by Chapter 620, Flonda Statutes

SIGNATURE: W JW“’?“”,‘V

SIGNAZI/RE AND TYPED OR PRINTED NAME OF SIGNING ¢PNERAL SCRTNER

/@1,?7/2005’ /%73 76/ 0607

eytme Phoma ¥




