FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND 3500 P.EM\_LI! FEE

FILED
LIMITED.PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECRE A f’ \]’ ”
Sandra Morth \ 5 TATE
* ANKUAL REPORT ot DIVISION C7 CoRPORATIONS

1997 el DIVISION OF CORPORATIONS 97 HAR l l} AH l l . 00
1. Name of Limiled Partnership 1a. DOCU M ENT #

A96000002145
OD COLLEGE STATON, LTD IR O

b, 'slw\q’l

Mailing Address Principal Office Address 3. Date Formed Ol"ﬁ gisterad 53 gggi‘ar: Eﬁnﬂt’r‘i_;l;l:gons as
C/0 CENTRES, INC. 1390 SOUTH DIXIE HIGHWAY. SUITE 1304 11/22/1996 $5,000.00
v 3
3315 NORTH 124TH STREET. SUITE E CORAL GABLES FL 33146 38, vate o1 Lowt Fenen
BROOKFIELD W1 53005
5h. Amount of Capital
Confributions INFLORIDA
i 4. state or Gountry of Formation to date:
2. Mailing Address 28a. Principal Office Address FL * 5'1 O00- OO0
Suite, Apt. #, efc. Sulle, Apt. #, alc. 6. FEINumber
J Applied For
Giy & Siaio Gy & Siato 39- 1872766 12 ot Appiicable
7. Cerificate of Status Dosired $8.75 Additional
Zp Country - Zip Country fa/ Fee Required
B. Make check payable to: Dept. of State {Ses revarse slde for les Information)
T .9._ Hame and Address of Curren! Reglstered Agent 10, 1 changed, new Registered Agent/Office
Name
0D COLLEGE STATION, INC.
'sm SOUTH D|X|E HfGHWAY. SU{TE 1304 Sireet Address (P.O. Box Number Is Nat Acceptabla)
CORAL GABLES FL 33146 Sulte, Apl. #, elc.
City Zip Code
FL

1 Oa_ Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or ragistared under the laws of the State of Fiorida, submits this stalement for
the purpose of changing its regisiered office or reqistered agant, ot both, In the State of Florida. Such changa was authonized by Its ganeral partner{s). | hereby accept the appoiniment of ragistered agent.
| am familiar with, end accepl the obligalions of section £20.192. Florida Statutes.

SIGNATURE (Registared Agont Accepling Appoiniment) . . DATE _ —.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

__11__ _ ;\hme(s) af Genara!l Parinar(s) _ 11a. (Do ﬁgﬂ;e&:: :,E:,C gﬂ%:: BBr:LT\laur::ZLra) 1 1 b City, Stals & Zip Cede 1 1c_ Da:ﬁ:\;:asr::ar:ligxber
0D COLLEGE STATION, INC. 3315 NORTH 124TH STRE BROOKFIELD W1 53005 POB000094722

SOou2 il gosan——o
-03/19/97--D1093--003
w150, 25 ke iCh. &5

LOOd021s2es—-—3
~03/19/97-~0 10‘39-—804
kRebrkl, TS EbkeeEd, 75

CR2E003 (11/96)

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

12,1 do hereby cerhry thal the information supphed with this tiing is voluntarily fumished and does nat quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | relsase the Division ol
Gerporations from any hability o non-campliance with Section 119 07(3)(K) in the event that the Information supplied is deemed exempt from public sccess, | turther cenify that the informalion indicated on this
annual feportis true and accurale and thal my signature shall have the same laga! eflecls as H made under oath. i further cedify that | am a General Partner of the limited partnarship, receiver of frusiee

empawared to execute this report as required by chapler 820, Florida Slalules.
. DATE TN \

LY

0 D College Station, Inc.
SIGNATURE \\Mﬁy RO
1cd Presidentoaytime Tetephone Number  414=T81-B760

Typed or Prinlod Name: of General Pariner Signing Form Michelle M. Nennig ’




