FILE ON OR BEFORE DECEMBER 31, 1993°OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham ’ 6F S STAT 1€
Secretary of State SECR E?}LRY TIOHS
1999 DIVISION OF CORPORATIONS DWVISIOR GF CORPORA
: . ‘ ‘
1. Name of Limited Parmership ta. DOCUMENT # 98 BEE 21 n'ﬁ ‘l

A97000001344 P

GENTRES MINNETONKA, LTD. IREAR T RERA DA

Malling Address Princlpal Offics Adé:ess 3. Date Formed or Registered 5a. capital Gontributons 55
Shown en record.
% GENTRES. INC. 2 DATRAN CENTER. SUITE 1528 06/19/1997 $5,000.00
335 NORTH {24TH STREET, SUITE £ 9130 2" DADELAND BLVD. 3a. Date of Last Report i *
BROOKFIELD W 53005 MIAMI FL 33156
12/30[ 1997 5b Amount of Capital
Contributions in FLORIDA
4, stata or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
B FL
Sufte, Apt. %, etc. , Suite, Apt. #, et
ulie, Apt. #, elc, 8, Apt. #, etc. 6. FE!Number [’ Applied For
Clly & State City & 556 39-1899053 [ Not Applicable
i 7 . Cortificate of Status Desired | $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee infarmation)
9. Name and Address of Current Registerad Agent 7 10. Jf_ﬁa:}ged. new Reglstared AgentiOffica
Name
CENTRES MINNETONKA, INC. Strest Address (P.0. Box Number s Not Accaplabie)
ree ress (F.0U. Box Number |z Noi vl L]
ZDATRANGENTER, SUITE 1528 r—!—"ni !‘ ‘-::,—I:.—:.LHI:I—_____Q
iber, Apt. #, 3
9130 D. DADELAND BLVD. Suite, Apt. # ate. —UI JHE‘IHH"_B 1 Dbf’“—ﬂﬁ )
MIAMI FL 33156 ] - ; S

10a. Fursuant to the provisions of sections §20.1051 and 620.192, Floride Statutes, the above-namad limited parinership erganized or registered under the Jaws of the State of Florida, submits this statement
for the purpese of changing its regi d office or reg agent, or beth, in the Stata of Fiorida, Such change was autherized by its genaral partner(s), ¢ hereby accept the appointment of ragistared

agent. | am familtar with, and accept the obligations of section 620.192, Flarida Statutes.

DATE,

SIGNATURE (Registerad Agent Acsepting Appaintment)

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

11. Name(s) of ;-}emeral Partner{s} 11a. (Doﬁdg-,'? ;.’;:f pﬁf%%gegxpﬂ‘ﬁze@ 11b. City, State & Zip Cods e, Do ;::;;;snt:arfuo:’g ar
CENTRES MINNETONKA, INC. 3315 NORTH 124TH STRE BROCKFIELD Wl 53005 Pa7000051328

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

CR2E0D3 (8/96)

12. |dahareby cortify that the information supplied with this fiting |s voluntarily furnished and does not qualify for tha axemption stated In Section 119.07(3)(k), Florida Statutes. | release the Divisien of
Corporations from any liability of non-compliance with Section 118.07(3){k) i the evant that the information supplied is deemed exempt from public access. | further cartify that the information indicatad on
this annual report is frue and accurata and that my signatura shall have the same legel effects @s if made under oath. | further certify that t am a General Pariner of the limited partnarship, receiver o7 trustee

empowered to exacute this raport as required by chapter 620, Florida Statutes.

Ceml netonka, LTD. -
SIGNATURE \[\ aBY tmm Inc. ore ATV UG

‘Michelle M. Nennil
° & lephone Number 21 4—~781—-8760

Typed or Printed Name of General Partner Signing Form

Daytime T¢

<



