2007 LlMlTEDD:‘;Rg;‘[?;:I::';:(?‘]NUAL REPORT Apl‘ 3 O,F;(}(J)]?;DOSZ 00 Al

DOCUMENT #A30635 Secretary of State

1. Enlity Name
CENTURY FINANCIAL CENTER, LTD.

Principal Place of Business Mailing Address
500 S. FLORIDA AVE. P.0. BOX 5252
SUITE 700 LAKELAND, FL 33807

LAKELAND, FI. 33801

.

Suite, Apt. #, stc. Suils, Apt. #, sic. 01292007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
59-3029427 Not Applicable
Zip Couniry Zip Country ” : 8.75 Additional
5. Certificate of Status Desired E/Eae Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
' Name
MCFARLANE, PETER A.
500 S. FLORIDA AVE., SUITE 715 Street Address (P.O. Box Number is Not Acceplabla)
LAKELAND, FL 33801
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrabare, typed or prntad neme of regisiered sgent and Ltle if appiceble DATE
FILE NOWN! FEE 1S $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 TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendmant must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P29845 STREET ADDRESS
NAME A&M BUSINESS PROPRETIES
STREET ADDRESS | 500 S. FLORIDA AVE., SUITE 700 -
CITy-ST-2IP LAKELAND, FL 33801 I_H_‘Iﬂ]:ll:ll:l?éizégl:lg
E:ZI:MENT ! STREET ADDRESS US-‘J‘ 1 ?-"'.D-J"SDDS?—{] 1 U SUB - ?5
STREET ADORESS
[— cIry-51-2p CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP oiry-S7-2¢
DOCUMENT # STREET ADDRESS
NAME
w STREET ADDRESS
(| CifY-sT-2p Ciy-st-2¢
T
MICUMENT #
|
8 NAME STREET ADDRESS
T | STREET ADDRESS
O oirysr.ze emy-ST-29
4
@ | DOCUMENTZ
< STREET ADDRESS
B A
STREET ADDAESS
CirY-§T-2P cin-sT-2¢
4. | heraby cortity that the information supplied with this filing does not c]ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a Generat Partner of the limited partnership
or the receiver ¢r trustes empowered 1o execule this report as required by Chapter 620, Florica Statutes
SIGNATURE:M% YA LS00 Fh3-LYT 15
|___ GNATURE AND TYPED OR PINTED NAME OF, G GENERAL PARTNER T Dae Daytima Phons #

Hom I Neey



