STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

° . DUE BY MAY 1, 2007 FILED
DOCUMENT # A99000001717 ‘ Feb 23,2007 08:00 AM
1. Enlity Name

- Secretary of State

CAMEQO APARTMENTS, LTD.
Principal Place of Business Mailing Address
P O BOX 180924 . P O BOX 190924
e e ”ll‘l” Il‘l ‘IHI mu "mllm Il‘“ "m IM] lml II“‘ "I” ‘ll‘lu I! l"!
2. Principal Place of Business - No P.C. Box # 3. Maikng Adadrass

Suilo. Apl #, otc. Suite, Ap1. #, clc. 1st MOORE CR2E003 (10/06)

Cily & State City & State 4, FEl Number Applicd For

65-0955460 Not Applicable
Zip Couniry Zp Couniry 5. Certificato of Stalus Dostred 0 gi'g?ql’::’ed;'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama
DOM|NGUEZ, VIRGINIA Streot Address (P O. Box Number 1s Not Acccptabte)

1413 N VENETIAN WAY 909

MIAMI BEACH FL 33139

City FL l Zip Code

8. Time above named entity submits this statoment for the purpose of ¢changing its regisiered office or regislered agenl, or both, n the Slale of Florida, | am familiar with, and
accept the obligations of registered agent,

SIGNATURE

Signalure, Yped Of phnlad name of ragsteied agent and Hilg f appheable DATE

FILE NOW!!! ‘Foe Is $500, '+ After May 1,'2007, tes ‘will b $900. +++ Make check payable to Florida Débartment of State.

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 # LSS000006882 SIREET ADDRESS H“-”-”:“:lh%hﬂ'ﬂl [ r"'
NAME TROPICAL KEY PALMS, LG 13060 -5l -005 S50, 0
STRLETADDRESS | 1413 N VENETIAN WAY CIY-§1- 219
ory-s-IF | hiaMI BEACH FL 33139
DOCUKME

MENY # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-SI-21p -
DOCUMIN

MLNT # STREET ADDRESS
NAME q = [ —————— e
SIPLET ADDRESS STt T T T N awesw T T T T -
CITY-ST1-21P )
DOCUMENT # STREET ANDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CITY-S1-ZIP -
DOCUMENT #

STREET ADDRESS

o il DRE
SIRLET ADDRESS CilY-S1-2IP
CITY-ST- 1P e
DOCUMENT # SIRELT ADDRESS
HAME
STAEET ADDRE SS CITY-ST-2IP
CITY-S1-2iP l

14. 1 hereby coriify 1hat tho informalion supplied wilh this filing doas not qualily for Ihe oxemplions conlained in Chapler 119, Florida Staluies. | further corlify that the information
indicated on this rapart is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of ihe limited parinorship
or the receiver or lrusice empowerod lo execule this report as required by Chapter 620, Florida Stalules

SIGNATURE: %MJ JM@ /éj&/zyy? /326)37%4407

snsmyms AND TYPED OR PRINTED NAME OF BIGNING azynm. PAWER Dae” Daytma Phong £




