STAPLE CHECK BERE

.
-

S - FILED
2005 LlMITE&:AB?T#aEyR“S’HJSO%NNUAL REPORT Apl’ 30, 2005 08:00 AM

T Secretary of State

DOCUMENT #A95000000237 ry
1. Entity Name
AMERICAS CENTER, LTD.
Principal Place of Business " B M_Ei'ling Address S e B
150 SOUTHEAST 2ND AVENUE 150 SOUTHEAST 2ND AVENUE
#1301 #1301
MIAML, FL 33121 - MIAMI, FL 33131
seammmasans e || IERARIRATMIRIR

Suite, Apt. ¥, etc. - e “Suite, Apt. #,otc. ) - 03“2005 Chg-LP GR2ECCS (10/03)

City & State - S ==es -1 City & State - * ) 4 FEINumber Applied Fer

_ _ . ‘ 65-0558167 _ Mot Apniicable
Zp Country ap | Counky 5. Certificate of Status Destad [ Eggg‘ Addiioni
6. Nams aid Addrass of Currant Registered Agant 7. Nama and Address of Naw Regiatered Agent i
—_—— - = T T T e = -
WINTON, JOHNNY L . - —
150 SOUTHEAST 2ND AVENUE Street Address (P.O. Box Number is Not Acceplabla)
SUITE 300 — = -
MiAMI, FL 33131 .
Cily - FL l Zlp Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE E— — - . . — N
_y Sigﬂamm. typed or primed naria of rogistorsd agent and (ke If anpNcabls. - - - e . S co—gy CATE
9. Capital Contributions o ©7 | 10, Amount 6F Capfial Contributions
as Shown en recard, 3 1,950,000.00 i FLORIDA 1o date.,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendmant must bs filad ta change a genaral pariner.

iz. = GENERAL PARTNER INECRMATION 13, ADDRESS GHANGES CNLY
DOCUMERT? | PO5000013687 i - o ' )
H 3 STREET AJDRE
NAME C.W.S. CAPITAL MANAGEMENT il, INC. s
STREEY AODRESS | 150 SOUTHEAST 2ND AVENUE, SUITE 300 CTvesn2p
CITY-sT-ZP | MIAMY, FL 33131 )
BOCUMENT # i ) T STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2p
Y- §T-2P e
BOGUMENT # o ' D — - . UL TRI4TRRS )
STREET ADDRESS E
KoM _ 4./ 3[1-” N5-80173-018 535,000
STREET AODBESS S o
CIY-5T- 2P
DOCUMENT ¢ - = I '
. STREET ADDRESS
STREET ADDRESS B
Y- 572 GirY-§7-2F
DOCUMENT # STHEET AORESS
NAME -
STREET ADORESS
CITY-51-2ZF Ciry-gr-21F
DXIGUMENT # T © - — FSTREET ADDRESS
NAME
STREET ADDESS PR
CTY-ST-2P

4. | nereby cerlity that The information supblied witiT this fiing does not qualify for the axemption stated In Section 119.07{3)7), Fiorida Statutes, | further ceriify that the information
indicated on this raport is trus and accurate and that my signature shall have the same lagal effect as If made under oath; that | am a General Partner of the limited parinership or
the raceiver or frusies empowared 1o execute this repart as reguired by Chapter 620, Flonda Statutes

SIGNATURE: QA{, 2 _ . %‘/f §A’f 305 37324y

SIANATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Taylme Monat




