2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000587

1. Entity Name

CENTRES MID-CROWN, LTD.

FHL

Principal Place of Business

2 DATRAN CENTER, SUITE 1528
9130 S. DADELAND BLVD.
MIAMI FL 33156 -

Sp CHETARY UF STATL
BIVIE GF CORPARATIONS
Mailing Address UD M:‘R 28 PH ‘2: 06
C/0 GENTRES. INC.

3MS5 NORTH 124TH STREET. SUITE E

poseo s AR

2. Principal Place of Business 3. Mailing Address
G:/o &nhzs_, Ine.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Two Dadran Qenter, Suite 153%
City & State City & State . &, FE1 Number Applied For
4120 5. Dadel arkd, A. 39-1882051 Not Applicable
Zip Country Zip Country ’ " . $8.75 Additional
35'5‘0 U SA 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTRES MID-CROWN GP, INC.
2 DATRAN CENTER, SUITE 1528
9130 S. DADELAND BLVD.
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when renstating) DATE
9. Capital Contributions $5 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! * in FLORIDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | PG7000017695 STREETADOFESS
NAVE CENTRES MID-CROWN GP, INC.
smreeraoress | 3315 NORTH 124TH STREET, SUITE E Y- 2 e
CITY - ST-2P BROOKFIELD W1 53005 LSS L D S el B
Py v iy | g ]
e AT i L s LTS
e STREETADDRESS wheld] o6 seelal 25
STREET ADDRESS
CTy- 57-2P
CITY - ST-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
w0 CITY- 57-2P
Gy -ST-2P
DOCLRVENT #
STREET ADDRESS
NAME
AOORESS CITY- §7-2P
OITY 729 e
ENT #
STREET ADDRESS
\DORESS CHTY-§7- 29
CITY-ST-2P i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

By: entres Mid-Crown C...
SIGNATURE: _ SYRRANUNE REQUIRED ./ A O,

SIGNATURE AND TYPED BR PRINTED NANIE OF SIGNING GERERAL PARTNER ( \ Date ) Daytime Phone #

~)

CF 2E003 (9/9€)



