FILE ON OR BEFORE APRIL 9, 1997 TO AVDID REVOCATION

FLORIDA DEPARTMENT OF STATE F ’ L E D
Sandra Mortham 97 MA

Secretary of State R 2 ’ PH 2 - 5 ’

DIVISION OF CORPORATIONS N

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 ”:Lv’}:t TARY (i 5100
I 13A9688888A1E36T7# ALLAHASSEE, FLRins
T

- pf
C\ﬂ 7

4

SHREVEPORT CENTRES, LTD.

Mailing Address Principal Office Address 3. Dato Formed or Registersd 5a. gmn,l Eno?mi?ns as
C/O CENTRES. ING. 1390 SOUTH DIXIE HGHWAY. SUITE 1304 10/07/1998 $5,000.00
3315 NORTH 124TH STREET. SUTTE E CORAL GABLES FL 33148 B8, Dwv of Lo Faoom ’
BROCKFIELD W) 53005

5b. amount of Capttal
Conlributions In FLORIDA

5 5 4. siate or Country of Formation 1o date:
. Mailing Address 8. Principal Office Address
FL #S 0600.00
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. FEI Number
D Applied For
City & State City & State 39-1864916 CJ Not Appiicable
7. Certiicate of Status Desired 0 $8.75 Additonal
Zip Country Zip Country Fee Required
_ﬁ. Make check payable 10: Dept. of State (See reverss side for fee information)
Q. Name and Address of Current Registered Agent 0. lchanged, new Reglstered AgentOtfice
Name
SHREVEPORT CENTRES, INC.
13% SOUTH Dle "'GHWAY SU"E 1304 Strael Address (P.0. Box Number Is Not Acceptabls)
]
CORAL GABLES FL 33146 Sulte, Apt. ¥, stc.
City FL Zip Code

10a. Pursuant 1o the provisions of settions 620 1051 and 620.192, Florida Stalutes, the above-named limited parinership organized or reglatered under the laws of the State of Fiorida, aubmits this staternent for
the purpose of changing s registered office or registered agent, or both, in the State of Florida. Such change was suthorized by Its ganeral partner(s). | hereby eccept the appoiniment of registared agent.
| am familiar with, and accepl Ihe obligations of section 620.192, Florida Statutes.

SIGNATURE {Registared Agent Accepting Appointment) _ | ., DATE

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

11. Narna(s) of Genaral Partner(s} 11a. (Do?ldg;eﬂ“: Pi:":hoﬁ;? éﬂxp;:r:eb;ra) 11b. City, State & Zipp Code 11c. Docmﬂw\?r:ber
SHREVEPORT CENTRES, INC. 3315 NORTH 124TH STRE BROOKFIELD W1 53005 P9B000081T59
aQoomz iz e3gg——2
~{13/28/9 101096006
ek 150,25 w156, 25

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

12. ido nereby certity that the intormation supplied with this filing is voluntarily funished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. { releass the Division of
Carporalions from any hability of non-comphance with Section 119.07(3)(k) In the event that the information supplied Is desmed sxempt from pubiic access. | further certify that the informalion indicated on this
annual raport is true and accurate and that my signature shali have the same lega! etects as il made under oath. | further certify that | am a General Pariner of the limited partnership, recelver or trusies
empowered 1o execute 1his repor as required by chapler 620, Florida Statutes.

Shreveport Centrgs, Inc. = o
SIGNATURE . .. N—'\/\SL;&L_)N\W DATE 313 ‘c\ \

Miche 1le M' __Nennig 'wié Presi dentb&yﬁma Telephone Number 414-781-8760

Typed of Printed Name of Gensaral Partnes Signing Form _,

CR2E003 (11/96)



