SlarLeE LAbLr HEHE

N
——

» 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # A02000000064 -
1. Entity Name . - [
CENTRE TOURAINE, LLLP FILED
05 PR 20 MG 3d

Principal Place of Business Mailing Address . o ST
ONE NORTH CLEMATIS STREET. SUITE 305 ONE NORTH CLEMATIS STREET. SUITE %06 CCORETARY OF A n
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLA HASSEE, FLORID A
2. Principal Place of Business 3. MaLI;ng Address ”“m” ” I|l|| “l

Suite, Apt. #, etc. Suite, Apt. #, etc. 9;!-1]:[ BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For

14-1862418 Not Applicable
Zip Gountry Zip Country 5. Ceriificate of Status Desied [ ?g.ggqaggci’tior_\al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, DAVID J ESQ.

C/O DAVID J. WIENER, P.A. Street Address (P.O. Box Number is Not Acceptable)

ONE NORTH CLEMATIS STREET, SUITE 305 ‘

WEST PALM BEACH FL 33401 — .

City FL Zio Code
_/r 4111

8. The above named gftity uljjhits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the: obligations of rggisigredfan,
Y-24-03

SIGNATURE ngnalu prinle ;meul ragistared agent and lille if applicable. DATE
9. Capital Contributions 4 10. Amount of Capital Contributions 1. MME EHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. $300.000.00 in FLORIDA to date. $59,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

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 amendment must be filed to change a general partner.

TR GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument¢ | PO2000005511 STREET ADORESS
NAME CENTRE TOURAINE, INC. q r“w r’l 1T i";; 1Sl
staeer woosss | ONE NORTH CLEMATIS STREET, SUITE 305 o R (N Y R VI T Ea
orv-st-ze | WEST PALM BEACH FL 33404
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIry-ST-2IP
CITY-ST-ZiP -
DOCUMENT ¢
STREET ADDRESS
NAME . .
STREET ADDRESS Cl P
CIY-ST-ZIF s
D0
CUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S$7-2IP . ' -
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P -
DOCU
MENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTY-57-2IP

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 certlfy that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee en&:owe ad to ef%:ﬁt% 51 e on zfieﬂigred by Chapter 620, Florida Statutes

By:

w .

B 4~28-03 561-835-1810
|GN|NG GENERAL PARTNER . Datn Daytime Phone #
Yice Praesident

SIGNATURE:

Tom. Hmm lton,

AY 2662000

~ CR2E003 (10/02)



