* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTURY FINANCIAL

A30635

CENTER, LTD.

FILED
02MAY -1 AMii: 34
SECRETARY OF STATE

Principal Place of Business

5015 S. FLORIDA AVE.
SUITE 200
LAKELAND FL 33813

Mailing Address

P.0. BOX 5252
LAKELAND FL 33807

TALLAHASSEE, FLORIDA

2. Principal Place

Soo N\,

oﬁusiness .
ool Qﬂ' & Qe

3. Mailing Address

LT

§ite, A_pt. #, eic.
wi oo

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

5015 S. FLORIDA AVE.
SURTE 215
LAKELAND FL 33813

MCFARLANE, PETER A.

City & State City & State 2. FEI Numbor TAnplied For
L_m‘_ el F(_, 59-3020427 Not Applicable
- - c —
& Country ap euntry 5. Centificate of Status Desired I]/ $8'75 Addutlonal
3?0 { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Number is Not Acceptable)

Street AddresgAP.0.
S60 §D t:_oe.\on e,

Suute 718

e deatanc

FL

B%%0)

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie If applicable.

DATE

9, Capital Coniributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date. '

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

*3

WA L At T

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocemen¢ | P29845 STREET ADDRESS g
e A&M BUSINESS PROPRETIES . 706
streer aporess | 5015 S. FLORIDA AVE. -
crv-st-zp | LAKELAND FL L-Q.JKQ land c!... 33%0¢
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT # TREET ADDRESS 1000 Q%EE 411 ——4
NAME -05/16/02--01041 --008
STREET ADDAESS FARNE L. o] FEREID .ol
CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS A
CITY-§7-2F o
i
by
-’ DOCUMENT # STREET ADDRESS
* NAME
STREET ADDRESS
CTY-ST-2IP
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST2P
CITY-5T-2IP e

14, | hereby certify that the i
indicated on this report i

SIGNATURE:

nformation supplied with this filing does not

SIGNATURE/(RAC]

guality for the exemption stated
C s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limi
the receiver or trustee empowereg 10 execute this report as required by Chaptgr 620, Florida Statutes

VRED

in Section 119.07{3)(i), Florida Statutes. | further certify that the information

04/30/02

ted parinership or

SIGNATURE AND TYPED OR PRINTED NAME O,

GENERAL PARTNER

Date Daytima Phone #

8
:
>

CR2E003 (9/01)



