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1. Name of Limited Partnership ]-A LL AHA Sé i .‘JTI"TE
Century/Dadeland Towers, Ltd. - EE. FLORIDA
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Regi
. gistered
7270 N.W. 12 Street : 7270 N.W. 12 Street To Do Business in Florida 2/27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number IAppIied For
Suite 410 Suite 410 65-0817999 NotAppicbe
i ; 6. 8.75 Additional F ired
City & State City & State CERTIFICATE OF STATUS DESIReD [ b Mional Fee require
Miami, Florida Miami, Florida for a Certificate of Status
y - 7a. Capital Contributions as shown on Record:
Zip Country Zip ' i Country
33172 usa 33172 Usa $1,000,000,00
) 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 1 r 000 r 000.00
Narme FEES:
Miami Corporate SyStems r Inc. 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Bax Number is Not Acceptable) in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
g A - for gach year due this office. s X
5200 Blue Lagoon Drive 2) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
Suite #700 o 3} Penalty Fee(s): $500 penalty fee for each vear repod form is delinguent.
- - Note: If the amount entered in 7h is greater than amount entered in
City State Zip Code | i 7a, a supplemental affidavit must be submitted along with a separate
i Miami FL 33126 and appropriate filing fee.

: -;9. Pursuant o the provisions of sections 6201051 and §20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Apgointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, Namets) of General Parner(s) (Do NOT e o Olice B ramoers) Ciy. Siate and Zip Code 108, e Nomber
Century Management 7270 N.W. 12 Street Miami, FL 33172 |f97y UUUUHZ.(O(,
Group, Inc,. Suite 410

Dadeland Towers 14425 Country Walk Dr. Miami, FL 33126 PqKOUO \1\&?:1
Condominium, Inc. _ E Qo= 51508*“3

' “n3/21701 ~-01101~-031
ADM=~ 1, 500,00 AHRINDT. S0 #H%I08T. 50

AR~ V2 ) STATEMENT 1999200/

s 7 20q o REhiN: \
. 5(?:15‘“ @ cv
ey £72 S0

Note; Genera%artners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | do hereby certily that the information supplied with this filing is voluntarily turnished and does not gualify for the exemption stated in Section 119.07(3)i0), Florida Stalwtes. | reiease the Division of
. Corporations from any liability ofgnon-compliance with Seetign 119.07(3)(i) in the event that the informalion supplied is deemed exempt from public access. | further certify that the information indicated
o Agnafure shall have the same legal effects as if made under cath. | turther certify that | am a General Partner of {§e limited partnership, receiver or
0 Morida Statutes. .

i B 6

Typed or Printed Name of General PartegSigning Form Kgy l%ba _.Re i:l‘i‘Y‘r ""V’i‘é e-Presi deﬁ{;ﬂhone MNumber ( 305 ) 599- 8100
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