2002 UNIFORM BUSINESS REPCRT (UBR) APFRUNEL . -

AHD
DOCUMENT # A01000000305 FILED
1. Entity Name
CENTORQUE, LTD. UZHAY 1L BMIE: 09
_GECRETARY OF STAlC
Principal Place of Business Maiting Address FALLAHASSEE, FLORIDA
1155 HILLSBORO MILE. STE 602 1155 HILLSBORO MILE. STE 602
HILLSBORO BEACH FL 33062-1744 HILLSBORO BEACH FL 330621744
S— — O S
Suite, Apt. #, efc. | Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
5~ Louy-qY Not Applicable
Zip CQL&‘:ZN"“} ap C::_T::A av 5. Certificate of Status Desired O feae'gi Srdeﬂ“ona'
“6. Name and Addresas of Current Registered Agent— —~— —— — - .- w—= - -7, Name and Address of Now Registered Agent- . .
Name
I{E:')BS{):E:ZS'B%ARTgl::;ltE. STE 602 Street Address (P.O. Box Number is Not Acceptable)
HILLSBORC BEACH FL 33062-1744
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. DATE
8. Capital Contributions $7 399.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 5’3 gl , 000, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Patthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
TREET ADORESS
e MNLWITZ INC e
smeeTaporess | 1155 HILLSBORO MILE, STE #602 P
orv-stze | HILLSBORO BEACH FL -
COCUMENT #
STREET ADDRESS = -
0y SOOODSS T T POE——o0
STREET ADDRESS CITY-ST. 2P T
Srer 00 - FHHES26, 25 #RRD2E, 25
T 7 S e e e e TS — I SR -, TS T e s e e
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IF
CITY-5T- 2P
DOCUMENT ¢
x STREET ADDRESS
NAME
STREET ADDRESS CIY-5T-21P
CY-ST-2P i
v
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CATY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 7P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

CENTRQVE, LTD
B Ma Tz, W

SIGNATURE: &y 5

- ndc‘umu. PARTHER
NIV~ e

yred, 4} /4 10V (954) ugo-Lugs

Diata Mawdina Hvro B

CR2E003 (9/01)




