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

e

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B Mortham SECRETARY OF STATE
Secretary of State U)VlSi H OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

: 13
b v et e 12, DOCUMENT # 98OEC21 AMII: \
A97000001962 ¥ 1t

GENTRES PA, LTD. (AR AR

Mailing Address Principsl Office Addrass 3. Date Formed or Registered 5a. capial Contributions as
Shown on racord,
3315 NORTH 124TH STREET. SUITE E 2 DATRAN CENTER. #1528 09/11/1997 $5.000.00
BROOKFIELD WI 53005 MIAMI FL 33156 3a. Date of Last Repart b
12]14!1997 8b. Amount of CaF
Contributions in FLORIDA
4, state or Country of Farmatian to date:
2. Malling Address 2a. Principal Office Address
- FL
Suite, Apt. #, etc. Suite, Apt. #, ate. o
uite, Ap elc. u P 6. FEI Number 0 Applied For
City & Siate City & State = 39“1907?44 I:I Not Applicable
] 7 Gertiflcate of Status Desired O $8.75 Additianal
7 Country Zip Country Fee Required
8. Make check payable to: Dept, of State (See reverse side for fea inforrmation)

, 9. h?ame and Address of Currant Registared Agent 1 ﬂ. If changed, new Registerad Agent/Cfflca
Nama
CENTRES PA GP, INC. O =22l v ——r
2 DATRAN CENTER #1528 Street Addrass (P.C. Box Number |3 NatAmeptah{fﬂI DE jag__Dlﬂr-ﬂ “BGE
9130 8. DADELAND BLVD- Suite, Apt. #, etc. R n C-.\-' 24 » ot
MIAMI FL 33158 - - s
FL|™

10a. Pursuant to the provisions of sections 620.1051 and £20.192, Fiorida Statutss, the above-named limited partnership arganized or registared under the laws of the State of Florida, submils this statement
for the purposa of changling its registered office or registerad agent, or both, in the State of Florida, Such change was authorizad by its ganeral pariner{s}. | hereby accept the appointment of registered

agent. | am famifiar with, and accept the obligations of section 620.192, Florica Statutes.

DATE .

SIGNATURE (Ragistered Agent Accepting Appeintrent) R

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

41.  Nama(s)of General Parner(s) 110, (5o NOT Liee Poot Offen Box tmpers) | 11D City, State & Zip Code T1C. Do atber
CENTRES PA GP, INC. 3315 N. 124TH STREET, BROOKFIELD WI 53005 P97000077956

+

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

4 2. 1dohereby certify that tha Information supplied with this filing is voluntarily fumished and does not quelify for the exemption stated in Section 118.07(2)(k), Florida Statites. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is deemed axempt from public access. [ further cortify that the information indicated on
this annual rapart Is trua and aceurate and that my signature shall have the same legal affacts as if made under cath. | further cerlify that [ am a General Partner of the limited partnership, receiver or trustee
empowerad fo exscute this report as required by chapter 620, Florida Statutes. —

Centres PA, LTH

oare__ QU UTVAE

SIGNATURE

414-781-8760

Daytime Telephona Number

CR2E003 (3/98)

“Typed or Printed Name of General Pariner Signing Form X a!




