FLeE LV L PBEFC = ueueh =K 31,1. L L LiMieD PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
LED

LIMITED PARTNERSHIP Fl
Sandra B. Mortham % ETAR Y S'[!S,'[E
535"3

ANNUAL REPORT
1999

Secretary of State - ADATIONS

DIVISION OF CORFPORATIONS

SENOV 20 AMID: 0T v
1. Name of Limited Partnership 1a. DOCUMENT #
A15712 1 l 24

TERREMARK CENTRE, LTD. (AR

Mailing Address Principal Office Address 3. Date Formad or Registered 5a. capital Contributions as
Shown on record.
329 GRANELLO AVE 329 GRANELLO AVE 11/14/1983 $14,247,822.00
CORAL GABLES FL 33145 CORAL GABLES FL 33145 3. Date of Last Report ' ! *
12’26!199? Sb. Amount of Caflfal
Cantributions in FLORIDA
4, State or Country of Formation date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc,
i e < p 6. FEI Number = Applied For
City & State City & State 562340099 D not Appicatie
T - Certificate of Status Desired [ $8.75 additional
Zip Country Zp Country Fee Required
8. Make chack payable to: Dept, of State (See roverse side for fee information)
Q_ Name and Address of Current Registerad Agent 10_ W changed, new Registered AgentiOfics
Narner
UNITED STATES REGISTERED AGENTS, INCG. Shrest oS [P0 B Namber = aa= q
329 GRANELEO AVE S T E}E’% %J!.? Eﬂ Fratx B atx
uda.  B10.
CORAL GABLES FL 33146 RRRNSOE, O AERSRE, 25
City Zip Coda
FL

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named [imited partrership organizad or segistared under tha laws of the State of Flerida, submits this statemant
for tha purpose of changing its reglstared offica or ragisterad agent, or both, in the State of Florida. Such change wag authorized by its ganeral partner(s). | haretyy accept the appointrnent of ragistered

agent. I am familiar with, and accept the obligations of saction $20.192, Florida Statutes.

DATE

SIGNATURE (Registaerad Agent Accepting App

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registraticn/

11. Name(s) of General Pariner(s) 11a. (mﬁgﬁsmﬁpias:hog-;:e;LP:mg;s) 11b. City, State & Zip Code 1€, bocoment Number
TERREMARK CENTRE, INC. 2601 S. BAYSHORE CR,, MIAMI FL 33133 P95000034574

0

CR2EQ03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. !dohareby certify that the information suppiiad with this fiting Is votuntarily fumished and doas not qualify for the sxemption stated In Section $19,07(3)(Kk). Flgrida Statutes. I reloase the Division of
Corporations fram any liabillty of non-compliance with Saction JA8,07(3)(k) in the event that the Information supplled is deamed exampt from public access. | further certify that the Information indicated on
this annual report Is true and accurate and thal nat e same lagal effacts as if made under oath. ! further certify that | am a General Partner of the limited partnership, racelvar or trustee

empowered to axecuta this re| as requj Chapidatan, Fla Stalut
'foér e einc ., General Partner

ad
SIGNATURE ' N W DATE
By: Peter B. Evans, President

Daytime Talephone Numbsar

Typed or Printad Name of General Parinar Signing Form




