2005 LIMITED PARTNERSHIP ANNUAIL REPORT

FILED
May 11, 2005 08:00 AM

Due B4y May 1, 2005

DOCUMENT #A00000001674 Secretary of State

1. Entity Name

CENTURY PLAZA, LTD.

Principal Place of Busine_s.':.-

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

. Malllng Address

P.0. BOX 5252
LAKELAND, FL 33807

BTG

MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #.atc. __ © " Suilte, Apt. #, elc.

ule. Ao wis. At # 8le 04272005  Chg-LP CR2E003 (16/03)
City & Stata City & Stale 4. FEI Numbesr Applied For

5£9-3679560 Not Applicable

i 1 Ca T 1t i

Zp untey ap Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
S " Name -

Street Address (P O, Box Number is Not Acceptabla)

City

FL ’ Zip Code

the obligations of ragistered agent.

B. Tha above named entity submits this stalemant for the purpess of changing its ragisterad office or registered agenl, or both—n tha Slate of Florida. § am familiar with, and accept

SIGNATUHE

igriatarg, mfﬁ ar pdﬂled nema of cagietarag sasna ana Fitle ¥ #DDIic alle

DATE

9. Capital Contributions __

10. Amount of CamtaE Conlnbunons

as Shown on record,__

—$1,000,000.00

in FLORIDA to date.

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 pariner.

STAPLE CHECK HERE

12, _ GENERAL PARTNEAINFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENTF | P29845 ' B
STREET ADDRESS
NAME A & M BUSINESS PROPERTIES, INC.
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUTTE 700 S
GY-ST-2F | LAKELAND, FL 33801 _
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
SIeL 01 CITY-81- 2 o HIF !i. f‘WI-'J-‘-mel:{
) - A H SR RS- 53560
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-55-21p
CITY-ST-2F
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY.ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
¢ OQITY-8T-2IF
- S
DOCUMENT 2 STHEET ADDRESS
NAME
STREET ADDRESS
CIry-5T-21p o

14. | hereby cerily that the il information supplied with this filing does not qualify for the axemplion stated In Section 119, 07{3){0 Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and thal my signature shall have lhe same legal eflect as if made under oath; that [ am a General Pariner of s limiled parnership or

Ihe recaiver or irustes empowared to exacute this report as required by Chapter 620, Florida Statutes
4fo 7/&5’ 863-4 4 7-/5¢/

SIGNATURE: s&maﬁ.%
NATURE D TYPED OM PRINJED NAME OF S G GENERAL PARTHER Dal!! Daytime Fhane #

CSIm 51?:/(11{




