o

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 8, 2004 Sep 17,2004 08:00 AM

DOCUMENT # A95000000237 Secretary of State
1. Entity Name
AMERICAS CENTER, LTD.
Principal Place of Business _ . - Mailing Addréss
150 SOUTHEAST 2ND AVENUE 150 SOUTHEAST ZKD AVENUE
#1301 #1301
MIAMI, FL 33131 MIAMY, FL 33137
T T DI RE e

Sute.Apt #ec. Suite. Apt. #, etc. - 07022004  Chg-LP CR2E003 (10/03)

City & Stale o Criy & State ) 4, FEl Number ] Applled For

— 85-0556167 . Not Applicable
Z Country Zip Country 5. Certificate of Status Desired E{ gi‘ges ql‘::?ed;ﬁ"“al
6, Nainie end Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
WINTON, JOHNNY L
150 SOUTHEAST 2ND AVENUE Streat Address (P.C. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33131
City FL] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the Stale of Fiorida, | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE — - _ —e . I :
Sigrolure. lypad &r printad name of legistered agent and Uls i applicabie. N . M OATE
9. Capial Contibutions 10, Amounit of Capital Gontributions ’ In accordance with s, 607.193(2)(b), F.S.,
as ghown N record. $1 ,550,000.00 in FLORIDA ‘a;pdate. f.hle Ilmltﬁgepartnershlp did not reoe?ve the
prior notice.

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.

STAPLE CHECK HERE

12, SENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DucuNeNTs | POS000013667 - )
STAEET ADERESS
NAME C.W.S. CAPITAL MANAGEMENT Il, INC,
STRCE] ADDAESS | 150 SOUTHEAST 2ND AVENUE, SUITE 300 ” RS-
i CITY-§T-21p
anv-s-ap | MIAML FL 33131 ey UQL}%%%M
DOCUMENT 4 STREET ADPRESS
AN
STREET ADDRESS CITY-5T-2IP
CiTr-§1- 2P
DOCUMENT 2 STREET ADCRESS
A
STREET ADORESS CITY.ST-2P
oY 57-2p
DOCUMENT ¢ STREET ADDRESS
NAML
STREEY AODRESS B
CiTY-57- 2P
CITy-ST-2IP
DOCUMENT # STAEET ADBRESS
NAME
STREEY ADDRESS GITY-57-ZIP
CITy-ST1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
SYREET ADDRESS GIvY-ST-2IP
CITy.51-2IP

14, | hargby cerlily that the information supplied with this fling does nat qualify for the exermption stated in Section 119.07(3), Florida statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genaral Partner of the limited partnership or
the receiver or trustee empowerad (o execute this report as required by Ghiapier 620, Florida Statutes )

ﬁGNAME AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Dayme Phone #

SIGNATURE: Q{L&%"L ‘ (87%?4’ 32



