STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILELD

DOCUMENT #A04000000447

SECRETARY OF STAIE

DIVISION OF CORPURATIONS
07T JAN 19 #M 9: 39

1. Entity Name

THE CENTRE ON SOUTHERN, LLLP

Mailing Address

616 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483

Principal Place of Business

616 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
281" Sg 7 AW SNN-Y A
m S""j‘“g;" ete. Sulig, Apt. ¥ ete. 01112007  Chg-LP CR2EQ03 (12/08)
City & State - City & State 4. FEI Number Applied For
Wejl/ crg fem i ¢ /[c ra fear, ~ 20-0767045 Not Appiicable
Zi‘g ' urry ap ! Cogniey 5. Cortificate of Status Dested ~ []  $8-75 Additional
3 C{/l—/ a 5,4— %5‘//"/ { §4 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KRALL, MARK L ESQ. .
616 E. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.
- " - Sanc™)
SOdi1 BT
000

okt T -

SIGNATURE
Sigrature, lyped or printed name of registered agent and tite il applicable.

FILE NOWIll FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# [ PO4000039796 STREET ADDRESS f? 40 é
NAME CENTRE-SOUTHERN, INC. Z251S S s K 250
TREET ADORE!
$TREET ADDRESS | 616 E. ATLANTIC AVENUE omsiae |
CEFY-ST-2IP DELRAY BEACH, FL 33483 e//"""f Vi { %3 b// Yy
4 4 ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-51-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-51-2IP
CIry-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-51-2IP
CITY-5T-71p
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
chy-51-21P
crrY-57-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2P
CITY-S7-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under cath; that | am & General Partner of the imited partnership
or the recelver of trustee smpgwered to execute this report as required by Chapter 620, Florida Statutes

i fo

SIGNATURE: 701 Yr0-838

‘ ‘A’ &ﬂfr{- §Ou%r/h —;‘IC.

¢ ¥
NATUREANT TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Daytime Phona ¢




