FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S ECRE*AF ILED
ANNUAL REPORT ot DiVISION éF . ggmﬁg%r;c
1999 DIVISION OF CORPORATIONS

SBDEC 21 AMiI: 17

1. Name of Limited Parnership 1a. DOCUMENT #
A92000000019

FRANKLIN GENTRES, LTD, HIIMIIIIHHIUIH AT

3. Date FyrmEd or Regisbered 5a. capital Contriutions as

Maifing A¢/dress Principal Offica Address
Shown on record.
3315 N, 124TH STREET AHS N TZITH-STREET 11/02/1992 $29,700.00
SUTE E SUMEE™ ) ’ 32. Dats of Last Report i
BROOKFIELD W1 53005 BROOKFIELE-WI 53005 __
12’30“997 Sh. Amount of Ca?
= Gontributions in FLORIDA
4. state or Gountry of Formation fo date:
2. Mailing Address T Z/Bunclpaj Office Address CT L
o Doty u+er HISIS L )
Suite, Apt. #, etc. Suite, Apt. #, etc. B. FEI Nurnber O .
9135 5. Qadalama Blid. Appld For
Tiy & State &St 650375146 [ Not Appiicatle
|14 M ] , _ FL__ 7 . Cartificate of Status Dasired | $8.75 additional
Zip Country Zip Country . Fes Raquired
5 LO 8. Make check payabla to: Dapt. of State {See roversa side for fee information)
. 9, Name and Addresz of Currant };laglshmd Agant B = 10. ¢ ;:hanqed. new Regis-lared AgentfOffice
Name
IKLIN CENTRES, INC. Stast Addiess (F.0. Box Nurmber Is Net Accaplable)
2 DATRAN CENTER, #1528 . '
9130 S. DADELAND BLVD. Suite, Apt. #, st.
MIAMI FL 23156 i - oo
_FL]
1 Oa Pursuant to the provisions of sectiong 620.1051 and £20.192, Florida Statutes, the above-named limited i i er under the laws of the State of Florida, submits this statement

for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. Such change was aulhonzed by its general partner(s). | hareby accept the appcintment of registered
agent. 1 am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE { ared Agent Accapling Appaintrant) DATE

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

11, Namals)of Genaral Parinerts) 8. (0o NOT tes Pest Ofics B umpars) | 11D, City, State & Zp Coda T1C. ot
FRANKLIN CENTRES, INC. 3315 N. 124TH 8T, SU BROOKFIELD W 53005 P92000000984
FTOONO2NEZ5 I T -7
010701005003
] FAEEZT. B w200, B

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

12, 1dohersby cerlify that the information suppliad with this filing Is voluntarily fumished and doss not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | releass tha Division of
Carporations from any fiability of non-compilance with Section 116.07(3){k} in the event that the information supplied is deemed exempt fram public access. | further cartify that the informatior: indicated on
this annual report is trve and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a Generat Partner of the liniited partnership, raceiver or truslge

empowsred 1o execits this report 2s mqulred by chapter 620, Florida Statutes., o

an tre LTD. .
SIGNATURE mm e \n | 1% %

Michelle M. Nennig

Typed or Piinted Name of Ganaral Partner Signing Form A

. Daytme Telephone Number__

CR2E003 (8/98)

414-781-8760 J

fN_— 0015496



