~ FILtE UN UR BErDRE DELEMBER 31, 1.. 7 OR  ARINERSHIP WILL BE sUBJEL 1
TO REVOCATION AND $500 PENALTY FEE

JJM”E‘D PARTNERSHIP ‘gﬁi - f%‘%\ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i ‘i— 'h;{ i Sandra B. Mortham
4}”}! Secretary of State o e
1998 Rpt ‘pe/ DIVISION OF CORPORATIONS RN R PN
e :- ‘| P K
1. Name of Limited Partnership 1a, DOCUMENT # " ‘l [] \ - { RN l
! KNS i i IJ
297000001877 b
C i.;l "E; u".
CENTRES T. OAKS, LTD. ARG b LR
C jj
Mailing Address Prncipal Qlfice Address , 3. Dae Formed or Regsiered sa. gi@iﬂ' Ef?égg?é"’"s s
3315 N. 124th Street Two Datran Center 9/29/97 $5,000.00
. . . .
Sulte ]‘3 Suite 1528 3. Date of Last Report
Brookfield, W1 53005 9130 S. Dadeland Blvd.
Miami, FL 33156 5B, ool o cron
5 - 5 — _ 4, sate or Country of Formation to date
+ Mailing Address 8. Principal Office Address FL $5,000,00
Suite, ApL #, 8IC. Suite. Ap!. #. etc. 6, FE! Number O Asplied F
pehed For
39-1905663 ;
City & State City & Grate U not appiicatie
7. Certéicate of Slalus Desired D $B.75 addiional
Z2ip Country Zip Country Fee Required
8. Make check payabie to. Dept. of State {See reverse side for lee infarmation)

. Name and Address of Current Registered Agant 10. (tchanged. new Registered AgentiOfiice
Name
Centres T. Oaks GP, Inc.
'IWO Datran Center ' Suite 1528 Street Address (P.O. Box Numbar Is Not Acceptabie)

0130 5. Dadeland Blvd.
Miami, FL, 33156

Sude, Apl. ¥, elc.

City Zip Code

FL

10a, Pursuant to the provisions of seclions 6201051 and 620.192, Florida Statutes, the above-named limited parinership orpanized or registered under the laws of the State of Florida. submits this statement
for the purpose of changing ils registered ofice of ragistered agent. or both, in the Stale ol Florida. Such change was authorized by ils general partners). | hereby accepl the appointment af regislered
agent | am lamiliar with, and accepl the obligalions of seclion 20,192, Flonida Statutes

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

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

) f Each | P, ) .
11. Namels) of General Partnar(s) 11a. (Doﬁrfg;aassgpigoﬁﬁ:ea,gx ,3::‘“%;,5] 11b. City, $tate & Zip Code 11c. Dogerg':,:;a,sﬁpn"be,

Centres T. Ozks GP, Inc. 3315 N. 124th Street Brookfield, WI 53005 P97000075060

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

12, 1 do hareby certdy that Ihe information supplied win this hling 15 voluntanly furnished and does nol qualily for Ihe exermption stated in Secton 119.07(3)(x), Fiorida Statutes | release the Division ol
Corporations from any habiity of non-comphance with Saction 119 07(3)(k) in the event thal the information supplied is deemed exempt Irom public access | further carlify that the information indicaled on
this annual rapor § lrue and accurate and thal my signalure shall have the same legal elfects as it madaygnder calh. | further cerlily that | am a General Partner ol the limitad partnership. receiver of trustee
empowered lo execute this report as required by chapter 620, Florida Sialules

SIGNATURE __“\\A S %k ome 12/23/97
entres T s, Inc. )
{ Typeo o Punted Namg of General Parirer Sigoing Form J(i._Nenn_[q ~ Daylime Telephone Number 414-781-8760

CR2ENOR (K7



