2000 UNIFORM BUSINESS REPORT (UBR)

DOCUN A97000001962 .
SESITTASY GF STATE -
bt rAn T T gt P .
CENTRES PA, LTD. DLISITHM CTL CORFCRAT {OHS -
\. = »
Principal Place of Business Malling Address GD ﬂi R 2\’3 QH 3 05
2 DATRAN CENTER. #1528 3315 NORTH 124TH STREET. SUITE E
MIAM! FL 33156 BROOKFIELD Wi 53005-3105
2. Principal Place of Business 3. Mailing Address I” IH” III" Ilm "m II"I ”I,I ||"| I”II ’III ||||
(‘._/ 0 M}rﬁ, Ina.
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
' Twe Datvan Center, Svide 1598
City & State Gity & State ' 4, FEl Number Applied For
4|50 S-W&\aﬂd Q\d. rMClm, ﬂ- 39—190?744 Mot Applicable
Zip Country Zip Country ' " . $8.75 Additional
35 I 5‘& (A SA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name ’
CENTRES PA GP, INC. Street Address (P.O. Box Number is Not Acceptable)
2 DATRAN CENTER, #1528
9130 S. DADELAND BLVD.
MIAMI FL 33156 City FL Zip Code
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
Sigrature, typed or printed name of registerad agent and bitle i applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9. Capital Contributions \ $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v . 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 Partners MAY NOT be changed on the torm; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMeNT# | POT000077956 '
e CENTRES PA GP, INC. IO SOOI e ——r
STREET ADDRESS . » 5 oo e | m Lo R S
oY - 57-2P g?qgov(p:gfpmw]sgggl SUTEE G- ST-2P 435:!'64.- UU“UﬁE“‘"UED_
¥ : o Y

mMENTf STREEF ADDRESS
STREET ADDRESS
g CY-§7-2IP
mMENTf STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITy-S5T-2P
mmw: .
STREET ADDRESS
CITY - ST-2P GirY-5T-2P
mmem et
STREET ADDRESS
oY -ST-2P wr-5-2p

ENT £

STREEF ADDRESS

ADDRESS

o CTv-§T-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

By: Centres PA CP,{Ina.” \
e SN N
SIGNATURE: __ SWOAINTINMRE NNSARTSD 1\ () \\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER l \ Date ~7 Daytime Phone #
~——/

CR2E003 (9/99)



