2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ97000001344 e
1. Entity Name SEon |w--}, IL:}:['{I}'
et IARY OF STATE
CENTRES MINNETONKA, LTD. BIVISIGN OF COspeRATIONS
00 AP i
Principal Place of Business Mailing Address R 28 ﬂH 3 05
2 DATRAN CENTER. SUITE 1528 % CENTRES. INC.
9130 S. DADELAND BLVD. 3315 NORTH 124TH STREET. SUITE E )
MIAMI FL 33156 BROOKFIELD WI 53005-3105
I N AV ATAR RSN
¢lo Cendyes, Tne.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
‘ Two Datran Center, Soite 1598
City & State City & State . 4, FEI Number Applied For
Gizo S Dadeland Blud. nuansd L 39-1899053 Not Applicable
Zip Country 2; 3 5b Coumg A 5. Certificate of Status Desired O Eeae ;?q L’:‘:g;m"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CENTRES MINNETONKA’ INC. Street Address (P.O. Box Number is Not Acceptable)

2 DATRAN CENTER, SUITE 1528

9130 D. DADELAND BLVD.

MIAM! FL 33156 City FL [ Zpcoce

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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regstared Agant signature required when reinstating) DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000051328
N CENTRES MINNETONKA, INC. STREET ADDRESS
sweeTo0kess | 3315 NORTH 124TH STREET, SUITE E I
Ciry-57-2p BROOKFIELD WI 53005
DCCUMENT # STREET ADDRESS e
N : HﬁﬂDDHESEBbjwfﬂ
e s CITY-ST-ZP =5/ 24 00U -~
ory-5T-2¢ eed141.25  seewlg].25
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P Cry-ST-2P
DOCUMENT # .
STREET ADDRESS
CTY- ST- 2P CITY - ST- 2P
DOCLIMENT #
NVE STREET ADDRESS
ADORESS
Cl ST-2P CITY-ST-2P
DOCIMENT # STREET
STREET ADDRESS =
CITY-ST-2P GrTY-57-2¢

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 infermation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
the rgewer ?f trusice empo ered, 1o execute this report as required by Chapter 620, Florida Statutgs._,

. Hves MME
SIGNATURE: m m&ﬂm&m o"/f? /OO o?(aél/"lgl -£1p0

SIGNATYRE AND TYPED OA PmN‘TDIIAME GF SIGNING GENERAI. P&RTNER . Date D/rt:ma Phona #
’ H“Jm’ te—i-kre “”{5 W‘e I’(‘esnwvctf

CR2E003 "oy’



