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LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
Sandra Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State EI\’IS[DN oF CORPORATIONS

1997
1. Name of Limited Partnership 1a. DOCU M ENT #

AS6000001657
lIIIIINIIIIIIHIIINIINI!IIINIII\IIIHIIHIIIIHIII!IVINIHIIIlIII

DIVISION OF CORPORATIONS

CENTRES TRION, LTD.

Mailing Address Principal Office Addross 3. Dalo Formed or Registored 5a. gﬁg:ﬂ: ggr:gété\:guns as
C/O CENTRES. ING. 1390 SOUTH DIXIE HIGHWAY. SUITE 1304 09/06/1996 $5,000.00
5 y
:;315 Ng::: 13]4'2;023551. SUITE € CORAL GABLES FL 33146 30, bato of Los o
5b Amount of Capital 7
Contribulions inFLORIDA
2 [ 2 S . R _ 4. Stata or Country of Formalion to date:
» Malling Address . Principal Office Addross
¢ b FL & 'S, ©00. 00
Sulte, ApL ¥, 910, T Y g el e, T T o e
L_.] Applied For
Cily & State T T ciyssimle T T T T 39-1862526 0 Net Applicable _
) - ) 7 . Cortificate of Status Desired L_I $B.75 additionat
zZip Country T “Z_i-p T T ‘Coﬂi'{lr} T Feo Required
8 Make check payable 10: Dapt. of Stale (Seo reverse slda for fee Informa\uon)
9_ Name sn;ﬂi&l;als;ol (.:.utre;\i Ra.glslrgréd...lﬁgéni- I 10, If changed, new Regislered Agant/Offlice ) -
B T
CENTRES TRION, INC.
‘390 SOUTH DlxlE H’GHWAY. SU"‘E 1304 Streol Agdress (P.O. Box Number |s Not Acceptable)
CORAL GABLES FL 33146 = L L M 1 I{ll-
City AN

103_ Pursuan te the provisions ol saclions 620.1051 and 620.192, Tiorida Stalules, 1he above-named limited parnership organized or repistered under the laws of the Stala of Florida, submits this statement fer
tha purpose of changing its registerod office o rogistorad agont, or both, in ihe State of Florida. Such change was euthorized by its genaral partner(s). | hereby secepl 1he appoiniment of registered agent.

| am famlliar with, and accept ihe obligations of section 620.152, Florida Statules.

SIGNATURE (Reglslared Agont Accepting Appolntmont) - o DATE i
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

Registration/
11¢e DN

CR2EO03 (11/96)

11, Nomato ot Gonortparnort) T8, o e s bocmerg | 11D owsaoszacos | 116 oormmmionoor
CENTRES TRION, INC. 3315 NORTH 124TH STRE BROOKFIELD W1 53005 POG0OOD0OTIRGS
P‘/

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

12 {do hereby cortily that the |nlorrnahon supplied with 1his filing ts voluniarily lurnishad anci does nol quahfy 1or \ho exarnphon slatod in Scchon 119 07[3)(k} Fioruda Slalutes. I releasa the Division of
Corporations from any Lability of non-compliance with Soclion 118.07{3}{k) In tho event lhat the informalion suppliad is deermed exernplt rom public access. | furlher cerlity thal tha information Indicated on this
annual repon Is true and accurate and lhat my signature shall have the samo legal eflects as if mado undar oath. | funther cerlify that | am a General Partner of the limiled parinership, recelver or trustoo

empowated 10 axecuta this report as required by chapter 620, Florida Statules.

Centres Trm
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