FILE ON OR BEFORE DEGEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

1

p::

Frp

LIMITED PARTNERSH!IP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State R

DIVISION OF CORPORATIONS

=

1 « Name of Limlted Partnerehip

12, DOCUMENT #
A96000000887

WPLN CENTRES, LTD.

=

EEJ A

AR MINGRAT

I Un

Mailing Address

Principal Office Address

HSO-QOMREDOREAGHA KR M B4
CORKTXBRBEES R 3R X X X KKK KK

3. Date Formed or Registered

05/09/1996

33. Date of Lasi Report

Sa Capitat Conmbul ions as
Shown on record

$10,000.00

12/23/1996 Sb. frauntcrCeni) spuoa
4. state or Country of Formation to date:
2. Malling Address 24, Principal Office Address $10,000.00
Two Datran Center, Ste. 1528 Two Datran Center, Ste, 1528 FL ' -
Suite, Apl. #. etc. Suite, Apt. #, etc, 6. FEI Number
9130 S. Dadeland Blvd. 9130 S. Dadeland Blvd. L Applied For
City & Stale %& Stqte 39"1852758 U Not Applicabla
] Mj am] _FL, ami., 7. Centilicate of Status Desirad $8.75 Additional
Zip Country Zip Country D Fea Required
33156 USA 33156 Usa B. Make chack payabls to: Dept. of State (Ses raverse side for fea information)
©, Hamaand Addrass of Current Registersd Agent 0. ! changsd, new Registered AgenOifice
Name

PI.N GENTHES GP INC

Street Address (P.O. Box Numbar |3 Not Accaptable)

Two Datran Center, Ste. 1528

§1%6" & "“padeland Blvd.

City , ,
Miami

Zip Code

33156

FL

SIGNATURE (Regislerad Agenl Accepting Appointment)

DATE

1 Oa, Pursuart to the provisions of seclions 620.1051 and 620.192, Florida Statuies, the aboave-named limited parinarship organized or registered under the laws ol the State of Florida, submits this slalement
far the purposs of changing 4% regislered oftice or ragisterod agent. or beth, in the State of Flerida. Such chango was authorized by its genaral partner(s}. | hereby accept the appoiniment of regisiered

agent. | am familiar with, gnd accepl the obligations of section 620,182, Florida Statutes.

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

TR 118, p oAby T 19, owsuss zpco 110, ot
PLN CENTRES, INC. 3315 NORTH 124TH STRE BROOKFIELD Wi 53005 P98000039618
1 ] Mg -__i:]

'%DDDIIZI%? N2385
bkl TR, TS ##%] 73,75

HB--01119--008

CR2EQQ3 (6/97)

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

12.

Typed or Printed Name of General Pariner Signing Form _,

MlChEl e M. Nennig

empowered o exacute this report as required by chapter 620, Florica Statutes
Cagntres, Inc,

DATE __

| do hereby cerity that the informaticn supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)(k), Florida Stalutes. | releass the Division of
Corporations from any liability of non-compliance wilh Section 119.07(3)k) in the event that the information supplied is desrrad exampt from public access. | further certify that tha information indicaled an
this annual reporl is true and accurata and that my signalure shall have the same legal eftects as if made under cath. | Jurther certify that | am a General Partner of the limited partnership, receiver or trustap

12/23/97

A

414-781-8760

N \ Daylime Talophene Number




