FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
. AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE
Sandra Mortham 97 MAR 21 P 2: 51
Secrotary of State C
DIVISION OF CORPORATIONS A“L {

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 :
1. Name of Limited Partnership 1a. DOCU MENT #

A96000002081 -
T L

WEATHERFORD CENTRES, LTD. 41-h £
M

RET ﬁm]’ Ui 574
AHASSEE, /L G

3. Dale Fomed o Registersd 5a. Gepha Contribuons aa

Malling Address Principal Office Adkdress hown on Tecord.
C/0 CENTRES, INC. 130 SOUTH DIYIE HIGHWAY. SUITE 1304 11/12/1998 $5,000.00
3315 NORTH 124TH STREET. SUITE E CORAL GABLES FL 33146 38, Oato of Lost Poror b
BROOKFIELD Wi 53005
Sb. amount of Capital
Contributions in FLORIDA
5 4. state or Country of Fomnation to date:
. i . Pri 1 Offi
2. Mailing Address a. Principal Office Address FL % S , OO0 .00
Suite, Apt. #, etc. Suite, Apt. ¥, slc. 6. FEI Number
. Applied For
City & Stata City & State 39-1866735 L Not Applicable
7. Certifcata of Statws Desirad D $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make chack payable 10: Dept. of State (See reverse slde for fes Inlormation)
9. Name and Address of Current Registered Agant 10. itchanged, new Registerad AgentiOffice
Nams

WEATHERFORD CENTRES GP, INC.
1390 SOUTH DIXIE HIGHWAY, SUITE 1304
COPAL GABLES FL 33146 Sulte, Apt. #, atc.

> FL

10a. Pursuant 1o the provisions of sections £20.1051 and 620.182, Florida Stalules, the above-named fimied parinarship organized or ragisterad under the laws of the State of Fiorida, submits this statement for
the purpose ol changing its registerad oifice or registered agent, or both, in the Stale of Florda. Such change was authorized by Ite general parinar(s). 1 heraby accept the appointment of registered agent.
1 am familigr with, and accepl the obligalions of section 620,192, Florida Statutes.

Swest Address (P.O. Box Number I8 Not Acceptable)

Zip Code

SIGNATURE {Regsterad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IVS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

CR2E003 (11/96)

11.  Namals) of Geners! Pariner(s) 11a. imm?f::f;fho,mﬁmmm 11b. Gy, Stats & Zip Code 116, o Hombor
WEATHERFORD CENTRES GP, INC. 3315 NORTH 124TH STRE BROOKFIELD W1 53005 P9800009 13684
SO0 12 v ann——
=03/ 3.-"'. T--01096~--005
ek 1SR, 25w )56, 25
\

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

12, ido hereby cerity that ihe informalion supplied with this filing Is voluntarily lumished and does not quality for the exemption staled In Saction +10.07(3)k), Florida Statutes. | release the Division of
Corporations from any liabitity of non-compliance with Section 118.07(3}(k) in the avent thai the information supplied is desmead exempl from public access. | further certify thal tha Information Indicaled on this
annual repor is true and accurate and that my signature shall have the same legal sffects as  made under calh. | furthar cenily that | am a General Partner of the limited partnerehip, reeiver of trustee

empawerad o exacule tis report as required by chapter 620, Florlda Statutas.
Weatherford Centres GP, In

SIGNATURE . \MV\.U»U RA A e 3TV

ce President ;. .meteepomenumer _414-781-8760

Michelle M. Nenn L

Typed or Prnted Name of General Partner Signing Form -3

~




