2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 10, 2008 08:00 A
DOCUMENT # AOB000001458 B Secretary of State

1. Enlity Name 4o

THE CENTRE Il ON 441, LLLP

Principal Piace of Business Mailing Address

2515 STATE ROAD 7, SUITE 230 2515 STATE ROAD 7, SUITE 230

WELLINGTON, FL 33414 WELLINGTON, FL 33474
=[N SR R e o

P SR
#

STAPLE CHECK HERE

02012008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
20-8039691 Not Appiicable
N 3 o ey e i » $8.75 additionai
B S A R I 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent PPt et e U e e T e T T e T L
STANLEY, MARC e T AMAT WDITE T
2515 STATE ROAD 7, SUITE 230 g et L ngNOT NWB‘ITE e .
NGTON 4 o RN A S . . wl . e
WELLING . FL 3341 “-.::’, i Pl IN ,THISLSPACEn .,m IS
. VI b S R T S
8. The above named entity submits this 0 pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE : W
Signature, typed of prinied nlr‘ of tegisiarec agen| % if applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00
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 - oL T o R, :" S 'f
DOCUMENTS | POBOOD152856 : ST R
NME | CENTRE Il - 441, INC. : I AT S
STREET ADDAESS | 2515 STATE ROAD 7, SUITE 230 . s o D0D0naR42TL L
omY-staP | WELLINGTON, FL. 33414 Tt a3 NESB000 ~005% "500. 00
DOCUMENT 7 - . L ) B ‘ ‘ ,1 N - ;‘ . o .M' '_-‘,p}u_[‘ ,»"“w' -
STREET ADDRESS L o e )
Cy-1-zp L : R,
2 . v A ¢ . PAEL
DOCUMENT # E R LT KR : P
NAME TR T L i S T e g £
{77 DO-NOT.WRITE . .~
GY-8T-2P R R S
DOCUMENT # |N TH'S SPACE -
NAME R R L S
STREET ADDRESS . . R S . R
CITY-57-2iIF i RO .
DOCUMENT # E
NAME -
STREET ADDRESS e
CiTy-5T-2IP . Y]
DOGUMENT # S o
STREET ADDRESS oo Lt o
OTY-81-2p Rk R U _ T B
4. | hereby certify that the information supplisd with this filing does not r:1ua|ify for tha exempltions contained in Cnapter 119, Fiorida Statutes. | further ertify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnarship
or thae receiver or trustes empowered to execute this report as required by Chapter 620, Fiorida Statutes
SIGNATURE: Mo ety  T/1-Of  Z[Ywoskrf
] Daytime Pnona #




