STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Apr 28,2008 08:00 AV

DOCUMENT #A00000001674 Secretary of State
1. Entity Name
CENTURY PLAZA, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807
S S T
Suite, Apt. 4. elc. Suite, Apt. #, elc. 01182008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
59-3679560 Not Applicable
Zp Courtry Ze Country 5. Certificate of Status Desired % $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

MAXWELL, LAWRENCE T

500 SOUTH FLORIDA AVE., SUITE 700 Sireet Addraess (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. 1 am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura. lyped of printed name of reglstecad agent and tile If appicabple.

FILE NOW!!I 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 amendmant must be filad to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P29845 STREET ADDRESS
NAME A & M BUSINESS PROPERTIES, INC.
STREETADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CITY-ST-2F
CITY -ST-21P LAKELAND, FL 33801
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P
CRY-ST-21P il
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2FP i
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2IP e

| DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CrY-S1-2P
CITY-ST-2IP i
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-2P i

14. | hereby centify that the information supplied with this filing does not c‘ualify for the exemptions containad in Ch:g):er 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: 7/{5/7’7 «/ Kim S Kelley 4121/08 863.647.1581 ——

SIGAATURE AND TYPED OR PRINTE NAKE OF SIGNNG GENERAL PART




