2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

A97000001248

CENTRES GROUP EAGAN LIMITED PARTNERSHIP

Principal Place of BusineESS

2 DATRAN CENTER. #1528
9130 5. DADELAND BLVD.

Mailing Address

% CENTRES, iNC.
3315 NORTH 124TH STREET. SUITE E

MIAMI FL 33156 BROOKFIELD W1 53005-3105
2. Principal Place of Business 3. Mailing Address H“'I” |||| " ]HI lm"m II"] "m "m "I'I "I" IIIII ‘I” ‘“l
- ' ejo Cendves, Tne.
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Toso Datron Center, Soite 1538
City & State City & State 4. FEI Number Applied For
. 91205 . Dadeland Blud. piame, A 39-1908120 Not Applicable
Zip Country Zip Country - . $8 75 Additional
3 3/ Sb u S A 5. Certificate of Status Desired d Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CENTRES GROUP EAGAN GP INC.
2 DATRAN CENTER, #1528

9130 S. DADELAND BLVD.

MIAMI FL_ 33156

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Capitat Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P97000049349
STREET ADDRESS
HAVE CENTRES GRQUP EAGAN GP, INC.
sweevsooeess | %CENTRES, INC., 3315 NORTH 124TH ST., #E S aOONNI 2= 1 O9a— 0
crry-§T1-2P BROOKFIELD W1 53005 -2 001 0E3--1113
Sl | el i ae
ocuven s N peesid] 08 wwwsld] 0%
NAME
ADORESS GITY-5T-2P
CITY-5T- 29 “Sra
DOCUMENT # ADRESS ’
NAME
STREET ADORESS
GITY-ST-2P
CITY-ST-2P
DOCUMENT #
NAME
CITY - ST
CIY-S7-2P -sT-zp
DOCUMENT # AODRESS
NAME
STREE ADDRESS o1z
oy-§rezp -~ )
DOCLIMENT # ADORESS
Y
STREET ADDRESS
CITY - §T-2P CITY - ST-2P v

14. | hereby certify that the information suppliied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg@rue and accurate and that my signature shall have the same legal effect as if made under oath that | am a General Pariner of ths limited partnership or

the receiver ster

SIGNATURE:

wered 1o exgoute this report as required

bé ﬁpter 620, Fionda Statutes

310 [0 Ho981-5100

NATURE AND TYPED OR PRI

D NAME OF;IGNING GENEHAL Pal ]

" Daw Dayuhe Phone #

- g

J

KNI



