BOREIE M R e e v mee— AR

FILE ON OR BEFORE DECEMBER 34, 1998°OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1 LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham FETAR‘{ g;“” g
ANNUAL REPORT Smwwofsf;e E}IV!Smh e CF‘RF*CRT;%I,% Ne
1999 DIVISION OF CORPORATIONS

98DEC2] AH 8: [0

4. Name of Limited Partership fa. DOCUMENT #
A97000001363

Mailling Address Principal Offica Address - 3. Date Forhlad or Registered 5. Gapital Gontributlons as
Shown on racord.
% CENTRES, INC. 2 DATRAN CENTER, #1528 06/20/1997 $5,000.00
3315 NORTH 124TH STREET. SUITE E 8130 5. DADELAND BLVD. 3a. pate ofLast Report ! )
BROOKFIELD v 53005 MIAMI FL 33156
12’30[ 1997 5b. amountof Capital
Confributions in FLORIDA
- 4, state or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
ite, Ap! ite, ApL. #, etc. 6. FE!Numbar ] Applied For
iy 5.5 ST - 39-1898744 [ not Applicable
7 - Certificate of Status Dasired D $8.75 Additionat
Zip Country Zip " Couniry Fea Required
8. Make check payabla to: Dept. of Stale (See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 10. 1f changed, new Registered Agent/Office

Name

CENTRES WEST GP, INC.
2 DATRAN CENTER, #1528
9130 S. DADELAND BLVD. Sui_te. Apt, ¥, efc.

Streat Address (P.O. Box Numbar [s Not Accaptabla)

MIAME FL 33156 City

410a. Pursuant to the provisions of sections 520,1051 and 620,192, Florida Statutes, thE; ;Sbga;n;rﬁé& 1l-n-\ited par-marship organized or registered under the faws of the State of Florida, submits this staternent
for the purpase of changing its registerad cffice or registered agsnt, or bath, In the State of Florida. Such change was authorized by its general partnar(s}. | hereby accept the appeintmant of registered
agent, | am famitiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appainiment) DATE

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

1. Nomels)ar General Parina(s) 112, (oo ves Pos Ottee g rempers) | 11D, Ciy. State & 2ip Coso 191G ocumsemt siomber
CENTRES WEST GP, INC. 3315 NORTH 124TH STRE BROOKFIELD Wl 53005 P97000054630

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

1 2 1 do heraby certify !hat the Informaticn supplied with this filing is voluntarily fumished and does nniquatlfy fnr the exemption stated in Section 119.07(3Xk), F]orida Statutes. | release the Division of
Corporations from any liability &f non-compliance with Saction 119.07(2)(k) in the event that the information supplied is deemed axampt fram public access. | further certify that the informatien indicated on
this annual report Is true ang acsurate and that my signature shall have the same legal effects as if made under oath. | further cartity that | am a Ganeral Partner of the limited partnership, receiver or trustee

ampowered {0 execute this raport as required by uhapter 620, Florida Statutes.

entres West E:l% Partnexshi / ,
SIGNATURE BY: oﬁcﬂx‘??&ﬁiu est 3‘?&11‘10 : oare_ N TWAK
ichelle M. Nenni
Typed or Printed Name of General Pariner Signing Form g \‘_\2 Daytime Talephone Number 4 1 4 - 7 8 1 — 8 7 6 D

CR2E003 (8/98)




