FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F
Sandra Mortham R A ST
Secretary :I' State DIVSIEFUPEE RFO AJIENS
DIVISION OF CORPOHATIONS
g7 JAN2| PN 223k

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Partnership 1a. DOCUMENT #

|_A95000001604 | |
AL CENTRE Il NVESTORS, LTD L

Mailing Aclaress Frincipal Office Addrags 3. Date Formod of Registered 55- {s:ﬁgaf,ro%"?;g:ﬁw 8
&0 EAST SOUTH STREET, SUITE 500 400 EAST SOUTH STREET. SUITE 500 10/25/1995 $2.000,000.00
ORLANDO FL 32601 ORLANDO fL 32801 38. Date of Last Asport TV '

04/03/1096 5b. amount of Capita

Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL 1,000,000.00
Suite, Apt. #, etc. Suite, Apt. #, elc. FEIN
P 6. umer 8 Applied For
334 Not Applicabl
City & State City & State 59- 31 12 ot Applcabe
7. Certiticate of Status Desired | $8.75 Additional
Zip Country Zp Country Fes Required
8. Make check payabla to: Dapt. of State (See reverse side for fee information)
€. Name and Address of Current Registered Agent 0. i changed, new Registered Agent/Office
Name
Bo : A S Add {P.0. Box Numbse 2 -
reet rass {P.0. Box Numl TRe= ] i etk B S
400 EAST SOUTH STREET, SUITE 500 ks TR
m FL 32801 Suite Apt W, Bic ua.r [:':Jl.' N ; wrl T ".i T
#1061 5% % 3+9+’41.. )
City FL Zip Code

104a. Pursuartto the pravisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized o registered under the laws of the State of Flariga, submits this statement
fo¢ the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. Such change wae authorized by its gensral pariner(s). | heraby accept the appointment of registered
agent. | am familiar with. and accep! the obligations of section 620.192, Florida Statutes

SIGNATURE (Regislered Agent Accepling Appointrnent) DATE

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

11. Marne(s) of General Parner(s) 11a. [Dowgiplslssg';oa??)ﬁi eéoxpﬁ%m) 11b. City, State & Zip Code 11¢. Doglergiasr‘\;ar:-ﬁ::ber
SENEFF, JAMES M JR. 400 EAST SOUTH STREET ORLANDO FL. 32801
BOURNE, ROBERT A 400 EAST SOUTH STREET ORLANDO FL 32801

Neoxbees SHaS Ky

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

12. 1 dohereby cerbly that the inlormation supplied with this fiing is voluntarily urnished and doss not quality for the exemption stated in Section 119.67(3)(k), Florida Statutes. | release the Division ot
Corperations from any hability of non-comphance with Section 118.07(3){k) in the event that the Information supplied is deemed exempl fram public access. | further certify that the information indicaled on
this annual repaort is frua and accurate and thal my signature shall have the same legal effects as if made under oath, | further cetlity that | am a Genetal Partner of the timited partnership, receiver or trustes
empowered 10 execuls this repont gs gequired by chapler 620, Florida Statutes

SIGNATURE _ oate _ 1/7/97

Typed or Printed Name of General Pantner Signing Form ,,ROBELBT A. BOURNE Daytime Telephane Number 407=422-1574

CR2E003 (6/96)



