FILE € » L ! eFURE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

1. Name of Umited Parinership

12, DOCUMENT #

A30635

CENTURY FINANCIAL CENTER, LTD.

WWMWWWM

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT Sandra B. Mortham =L ED
ecrstary o
1999 DIVISION OF CORPORATIONS 98 BEC 2 ! &?! 1 E H 2 2

W

Malling Addrass Principai Office Addross 3. Date Formed or Reglstered 5a. canital Conibitions as
Shown on record.
P.0. BOX 5252 5015 S. FLORIDA AVE. 08/21/1990 $10,000.00
LAKELAND FL 33807 SUITE 200 3a. pata of Last Report TR
LAKELAND FL 33813
1 1,’24{1997 5h. Amount of Capital
- Contributions in FLORIDA
4. state or Country of Farmation to date:
2. Mailing Address 2a. Principat Office Address
_ ) FL
Suite, ApL #, etc. Sulte, Apt. #, atc.
p Apl 6. FEI Number EI Applied For
City & State iy & St 53-3029427 I3 Not Applicable
- 7. Certificate of Status Desirad g $8.75 additonai
Zip Country Zip Country Feo Requinad
8. Make check payable to: Dept. of State (See reverse side for fee information)

Q. Name and Addréss of Current Registered Agent 10. i changed, new Reglstorad Agent/Office

Nama

MCFARLANE, PETER A.

Sb‘ee{;ddress {P.0. Box Number Is Not Acceptable)

5015 8. FLORIDA AVE.

SUITE 215 Suite, Apt. %, alc.

LAKELAND FL 33813 Ty Tip Code
FL

10a. Pursuantto the provisions of sections $20,1051 and 620,192, Florida Statutes, the above-named limited partrership organized of registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registared office of ragi 1 agant, or kolh, in the State of Florida. Such change wag aulherized by its general parinen(s). | heraby accept the 2ppointment of registered

agant. | am famillar with, and accapt the cbfigations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registarad Agant Accapting Appolnt

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

11. Name(s) of General Partner(s) 1" a;{og':'ngq-e oty i,?;%:ﬁ:?oﬂ?m;@l 11b. Gity, Stato & Zip Code 11e. Duiﬁﬁﬁfgber
A&M BUSINESS PROPRETIES 5015 S. FLORIDA AVE. LAKELAND FL P29845
SO TR T ==
*leﬂ?fﬁ""ﬁlﬂlﬂﬁ_ﬂlg
#dkk [ETL S0 ks ]RT. 50
AL | JAN B.m1vsY

i
b 1

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

12. i dohereby cartify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 113.07(3Hk), Florida Statutes. [ release the Division of
Comporatians from any liability of non~compliance with Section 119.07(3){k) in the event that the information supplied is deamed exempt from public access. | further certify that the information indicated on
1his annual report is true and acturate and that my signaturs shall hava the sama lagal effects as if made under ozth. | further certify that{ am a General Pariner of the limited partnarship, recaives or trustea

ermpowared to execute this rapest as required by chapter 620, Florida Statutas.
j2. i1/

DATE,

SIGNATURE

CR2EQ03 (8/98)

& (941) 547-1531

Lawrence T. Maxwe" Daytims Telaphone Number

LTyped or Printed Nama of General Pariner Signing Form

0192749



