L
Al

*FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE'SUBJECT TO REUOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE Pl
SECRETARY OF STATE
ANNUAL REPORT Sandra Mortham MWISTOH OF CORPORATIONS

1997

Sacrelary of Stale
DIVISION OF CORFORATIONS

1 o Marne of Lronledd Partnership

DOCUMENT #
A30635

CENTURY FINANCIAL CENTER, LTD.

||||!||H|||IUIIIIIIIIIIIII\IIIIIIIIIIHIIIHIII\IIIIIVIIII!IIIlIIII\

Mailing Adddrass

P.0. BOX 5252
LAKELAND FL 33807

2. Mailing Address

Frincipal Ofiice: Address

5015 S. FLORIDA AVE.
SUITE 200
LAKELAND FL 33813

3. Date Formed or Registered

09/21/1990

3a. Date of Last Report

12/27/1995

Ba. Capital Contributions as
Shawn en record

. ?IOJCSUO.OO
led (-2-97

4, siate or Country of Formalion

2a. Pongipal Office Address

FL

5b. Amaount of Cepital
Contributions in FL ORIDA
to date:

ﬂ /!)f R R

Suite, Apl. #, etc. 6. FE! Number

58-3020427

Suite, Apt #, ei"c‘
F [ Applied For

CI Not Applicable

Cily & State Cily & Slate

) 7. Certificate of Siatus Desired D 58_75 Additinnatl
2ip Country 2ip Country Fee Roquired
B. Make check payable to Dept of State {See reverse sie for fee information)
9. Name and Address of Currant Reglstered Agent 10. i1 ohanged, new Registered AgentOfiice
AT .

MCFARLANE, PETER A.

Straet Address (P.0. Box Numhor Is Not Acceplable)
A2 G T ——
~01/07/37~-~-01111--005
¥ERES UL lﬁ.L raa

5015 S. FLORIDA AVE.
SUITE 215
LAKELAND FL 33813

—y

Suite. Apl &, el

City

Fursuant w the prowisions, of sactinns 620 1051 and £20192, F landa $tatutes, the above-named limiled parlnership organized or regislored under The laws of the State of Flerida. submits this slatamant
lor Ihe: porpose of Chigtgrng ik, itcred office o regaterad agenl or bolh, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent Tam fam lar with, and accept the obigations of section G20 192 Florida Slalules.

10a.

SHGHATURE {Hogislered Aganl ALCD[PEI“Q AppOINtmet) . .. DATE

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

Ragistralion!

. Address of £ ach Gonaral Partner
11a. 1 1 b- Docurment Number

tame(s) of General P dnnu(f,l Cny, Slato & Zip Code 'l 10,

11.

(Do NOT Use Post Ofhce Box Numbars)
ASM BUSINESS PFIOPRETlES 5015 S. FLORIDA AVE. LAKELAND FL

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

12_ 1 g hereby carhity Wiat tho intormnation supphied with this fung s voluntarly lumished and does nol guality for the axemption stated in Section 119 07(3)(k). Flonda Statutes. | reloase the Division of
Conporations foan any hatity ol nan- Lomnll anze witn Sechon 119.02(AKK) in the evert thal the infarmation supplied is deemed exempl rom public access. | lurther cetity thal The nformation indicated on

his § g 1 TEepOrL s tru: B lm( il rny blglm ure: uh Al have the: same legal effegls as il made under oath. | lurther certify that | am a Ganeral Parlner of the Imited partnership, receiver or trustee

SIGNAT&HE . . omr. ///” ?é

v this re ilm

'th.d or Frmu. lem nf C N rm Farl er Slqtm o Fun v . Daytme Telephone Number _? '7 /“é!// /58/

CR2E003 (6/96)



