2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 May 06, 2004 08:00 AM

DOCUMENT # A00000001674 Secretary of State
1. Entity Name
CENTURY PLAZA, LTD.
Principal Place of Business Mailing Address
500 SQUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKEEAND, FL 33807
TS R MR
Surte. Apt 4, efc Suite. Apt. 4 ete. 01152004  Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEI Numper Apphed Far
59-3679560 Not Applicable
e Country 2w Country 5. Certficate of Status Desired L‘:—ﬂ'/ fn?e ;Eq::‘l?:é“‘m“l
5. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent

Name
MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700 Strest Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City EL | Zip Code

8. The abgye named enlity submits this statement for the purpose of changing «s registared office or registered agent, or both, 1 the State of Florida, | am familiar wiih, and accept
the cthgaiens of registered agent,

SIGNATUR

prans

Signature, typed or armied nama of registarad sgent and L'q f appiceble CATE

#STAPLERCHECK HERE

9. Caputal Contnbutions 10. Amourt of Capital Contributions
as Shcwn on record $1 ,000,000.00 in FLORIDA to dats

A GENERAL PARTNER THAT 1S 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 PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P2e845 STREET ADDRESS
NAME A & M BUSINESS PROPERTIES, INC.
STREET ADDRESS | 500 SQUTH FLORIDA AVE,, SUITE 700 CIY-ST-7
LiTY-ST-ZP LAKELAND, FL 33801
— HE 'u’u’u‘ll 21 :i
STREET ADDRESS - A : =y
o B5A1304-30015-015 535,00
STREET ADDRESS CTY-ST-71P
CHTY-ST-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS GIY-§1- 211
CITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-ZP
CoY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST- 2P
CATY- 572
DUCUMEN? # STREET ADDRESS
NAME
STREET ADDRESS CITY-SY- 2P
CiyY-81-2IP

14. { hereby certify that the information supplied with this filing does not quatfy for the exernption stated in Sectian $19.07(3)(i), Florda Statutes. | further certidy that the informaton
indicated on this report is true and accurate and that my sgnature shall have the same legal effect as if made undar cath; that | am a General Partner of the Wmited pannership or
the recewver or trustee empowered to execute this repont as required by Chaptler §20, Florida Statutes

SIGNATURE: Flellee, L/Aﬂ/’/f’ﬁ‘ K63-1,47 - 15%1

IGNA AND TYPED OR PAINTED NAME OPSIKNING GENERAL PARTNER Cate Dayioe Phone 4
7 (g

Nt S vy ol S




