FILE ON OR BEFORE DECEMBER 31, 1998 OR,LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F!LE—D TATE
Sandra B. Mortham RY OF & E
ANNUAL REPORT Secratary of State gnﬁ%@ggﬁ" CORPORATIOHS
1999 DIVISION OF CORPORATIONS

112
1. Name of Limited Partnership 1a. DOCUMENT # 98 DEC 21 AH H i
A97000001877 o

CENTRES T. OAKS, LTD. G RL AR

Mailing Agdrass Principal Office Address 3. Date Formed or Registared 5a. Capital Contributions as
Shown on racord.
% CENTRES. ING. 2 DATRAN CENTER. SUITE 1528 08/29/1997 $5,000.00
3315 NORTH 124TH STREET. SUITE E 9130 8. DADELAND BLYD. 3a. vato of Last Raport ’ '
BROOKFIELD Wt 53005 MIAMT FL 33156
12/30/1997 5b. amount of Capital
Conbibutions in FLORIDA
4. stats or Country of Formation 1o date:
2. Mailing Addrass 2a. Princlpal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, stc. _
uite, Apl etc. uite, Ap; elc 6. FEI Number 0 Applied For
S asEs it 39-1905663 = Not Applicable
7 . Cerlificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fea Ragquired
8. Make check payable to: Dept. of Stale (See reverse sida for fee information)
0. Name and Address of Current Registerad Agent 10. ifchanged, new Registered Agent/Qffice
Name
C ES T:' E]'OAKITES GP, INC. Steet Addrass (R.O. Hox Namber Is Not Accaptable)
at ss (P.O. Box Number Is Not Accaptable
g'lggrg.AI;GADELANg,BSLL\jIgE 2 Sulte, Apt. 7, etc o HS S oy =
N uite, Apl. i, ele. = g
o108, 01 08 95~ ~0 053005
| 33156 City WA L), ﬁ- AR T |, oo

‘[Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). [ hereby accept the appaintment of registered

agent. | am familiar with, and accept the obligations of section £20.192, Florida Statutes.

DATE

SIGNATURE {Registared Agent Accepling Appointment)

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

Registration/

1 1 - Name(s) of Genoral Partner(s) 1 1 a. (Du?\ldg'rrﬁ: L’%i;:%?iz:aéao;p;;?ng:rs) 1 1 b City, Slate & Zip Code 1 1 C. Document Number
CENTRES T. DAKS GP, INC. 3315 NORTH 1247H ST, BROOKFIELD W1 53005 PS7000075060

L)

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

"[ 2_ | do hereby certify that the information supplied with ihis filing is voluntarily fumished and doas not qualify for the exemption stated in ch:icn 119.07(3)(k}, Florlda Statutes. | release the Division of
Caorpaerations fram any liability of non-compliance with Section 118.07(3)(k) In the event that the information supplied Is deemed exempt from public access. | further cartify that the information indicated on
this annuai report is true and accurala and that my signature shall hava ihe same legal effects as if made undar oath. | further cerlify that [ am a General Pariner of the lirnited partnarship, recalver or trustee

empowerad to executs thls rport as raquired by chagter 620, Flodda Statutas.
Centres T. a s, ,LTD.

SIGNATUR Ly Cankres S \GB7 ore_ OnIUE

CR2E003 (8/98)

e e M. Nennlg‘ -
\‘ \, Daytime Telephane Number 414-781-8760
,

Typed or Printed Name of Ganerai Partner Signing Form




