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FILE ON OR BEFOFIE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
A T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998 .
Sl

1. HName of Limited Partnership DOCUMENT # i !I I- fui 51;31’ S ..' f|\“)r-‘-
. A97000000586

i 4
FLORIDA DEPARTMENT OF STATE i lI E AT D
Sandra B, Mortham ~ )
Badretary of State 98 rtB - E* f.fI ‘ f ! 0 0

DIVISION OF CORFORATIONS IS

\l-iaus, ‘i“

N

N I or Registe . ital ibuti
Mailing Address Principal Offics Address 3. Dale Formed or Registered 5a gﬁg&i ()Dno?;rclg?éuf)ns as

G/0 GENTRES. ING. YA REDUBISHUAR RUAFBIAOE XX 03/10/1997 $5,000.00
3315 NORTH 124TH STREET. SUIE E XOOERCXEASLER FD TIPS W IRK X KKK KKHKK 3a. pate of Last Repon b
BROOKFIELD W1 53005
5h, Amount ol Capital
4. s1a16 or Courtry ol Formall o ae one 1P ARIOA
— " ale or L-ouniry o fmalon
2. Malling Address 28, Principal Office Address $5,000.00
Two Datran Center, Ste. 1528| FL ! )
Suite, Apt. #, elc, Suile, Apt. #, elc. 6. FEINumber 0
Applied For
9130_S. Dadeland Blvd. . | -
City & Stato Ciiy & Stalo 39-1882054 ( Not Applicable
Miami ' FL 7. Contiicale of Status Des rad $8.75 Additional
Zip Counlry Zip Country D Fee Required
33156 USA 8. Make check payable ta: Depl. of State {See reverse side for fes Information)
9, Name and Address of Current Reglstered Agent 10. It changad. new Ragistered AgentiOffice
Narne
CENTRES HOUMA. INC

Streol Address (P.O. Box Number Is Not Accgptable)

Datran Center, Ste. 1528

Suite, Apl. #, eic.

9130 8. Dadeland Blvd,

“Miami FL | %5156

105_ Pursuant 1o the provisions of sactions 620.105% and 620.192, Florida Statutes, the ahove-named limited partnarship organized or registarad under the taws of the State ol Florida, submits this statemant
fox the purpose of changing its regislered olfico or regislered agent, or both, in the State of Florida. Such change was authonzed by ils general pariner(s). | hereby accepl the appointment of registered
agent. | am {amikar with, and accopl the oblgations of section 620,192, Florida Slalutes.

SIGNATURE (Registersd Agent Accepting Appaintment) _ . DATE _

A GENERAL PARTNER THAT IS A COI#‘ORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENfITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner . Regisiration/
11. Namets) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbisrs) 11b. Cily, State & Zip Code T1C.  Oocuont Number

CENTRES HOUMA, INC. 3315 NORTH 124TH STRE BROOKFIELD Wi 53005 P87000017685

BOODO 2 S S - ey
~-02/13/38~-~01120~- DS
LY L ST S

4

"

: ALY A\ A

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

12, | do hereby ceartily that the nformation suppliod willy this filing is voluntarily furnished and does not gquality for the exemplion slated in Sectien 119.07(3)(k), Florida Statutes. | release the Drvision of
Corporations from any liabllily of non-campliance with Seclion 119 07(3)(k) in Ihe evenl that the infermation supplied is deemed exempl from pubdic access. | further certify thal the information ind-cated on
1his annual report is true and eceurate and thal niy signature shall have the same legal effects as it made under oath. | 1urther cerlify that | am a Goneral Periner of the imited parlnesship, receiver or frustee

empowered to execute this repor Ms
WAL
SIGNATURE ... Y.

'_'By :—Centres Houma, Inc. e N PATE - ’1*2&'49"7* -

CR2E003 (6/97)

Typed or Printed Name ol Ganeral Partner Signing Form leChElle M . Nemjgi _




