¥

- 2000 UNIFORM

BUSINESS REPORT (UBR)

| DOCUMENT.#, A27149

1. Entity Name

CENTURY ASSOCIATES, LTD.

Principal Ptace oil‘.Business

% JEFFREY C<ROTH

1500 SAN REMO AVENUE, SUITE 176
CORAL GABLES FL 33146

Maiting Address

% JEFFREY C. ROTH.

1500 SAN REMO AVENUE, SUITE 176
CORAL GABLES FL 33146-3041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

an

FILED
00 MAR 27 PH & 28
SECRETARY OF STATE

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
56.0074843 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 ﬁ.udditiz:onal

Fes Required

—r — . - ... 6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T T T T T
ROTH, . -
OTH JEFFHEY c Street Address (PO, Box Number is Not Acceptable)

1500 SAN REMO AVE.,
SUITE 176
CORAL GABLES FL 33146 City FL | @ Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and titla if applicable. ~

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$200,

10. Amount of Capitai Contributions
_in FLORIDA to date.

000.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION _ |

A GENERAL PAHTNER 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 | EE2 ADDRESS CHANGES ONLY _
bocumenT# | GE3047000042 . 2
NAVE SELECT AMERICA LTD. STREET ADDAESS S
streeTaporess | 1500 SAN REMO AVE. $-176 o §
CTY-§T-2P CORAL GABLES FL ey-St-2p iz
o
DOCUMENT O
STREET ADDRESS
e FEHHH S-S o P15
STREET ADDRESS A ey L=
-5 NET =001 ~~012
CTY-57-2P AR T
DOCOMENTY - [ e e e = a el SRR AOORESS |- - - -~ e B
HAVE T
Crty-S7-2P
Y- §T-2P i
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CrTY-§T-2P
CITY-57- 2P
OGUMENT ¢ STREET ADDRESS
NAME
ADDRESS CITY-5T-2P
crrv-sr-nq )
NAME
' T2
CrTv-ST-2P “ Gry-51-

14. | hereby certity that the Y ermationfjupplied
indicated on this report i and Bkcurat
the receiver or trustee ¢

with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
nd that myisignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
thi s required by Chapter 620, Florida Statutes

auiReD  02/2|7°

__SIGNATURE AND TYPED OR PRINTED IFIE OF SIGNING GENERAL PARTNER S

(305366224141

Daytime Fnone #

SIGNATURE:

Data

7 ral FPartner

David Colby,'president of .Select Ameri



