2001 UNIFORM BUSINESS REPORT (UBﬁ) o ' * g S ISR (NI
b

DOCUMENT # A97000002201 - C FLeD
1. Entity Name ;§ L :
HE ; :
CENTURY/CRESTVIEW, LTD. 01 SEP28 PM 3:22 R
. Y i . ; :
; ‘ | Principal Place of Bus‘mes: Mailing Address TE{_EEARER%%\EEJFFE S?JEA | ; ‘
b ; . H ;
I 270 NW, 12TH STREET, SUITE 410 7270 NW. 12TH STREET. SUITE #10 C ol ‘ .
b MAMI FL 30126 MIAMI FL 53126 5 i o
H . C I
D o A
[ . H H
! 2. Principal Place of Business . 3. Mailing Address z FIE—
. [
L R I :
H Suite, Apt. #, etc. Suite, Apt. #, etc. L (L :
‘ . P ue.ae : DUE BY SEPTEMBER 26, 2001 [ :
N Chy & State City & State 4. FEI Number  gE(705689 Applied For | e !
3 . Not Applicable | . ! i 1 HE
: n - N i N | : !
L Zip Country Zip Country 5. Certificate of Status Desired T $8.75 Additional 1. § I | !
i Fee Required g § b
I 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent e ‘ , i [
P ) Narne ~ i o
KEYLA ALBA-REILLY i
. 7970 NW. 12TH STREET Street Address (P.O. Box Number is Not Acceptable) ;
I #410
A MIAMI FL 33172 - i
L City I Zip Code
[ FL ‘
! 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 : ‘ | j
: Signature, typed or printed name of ragistsred agent and fitle if applicable. (NOTE: Registarad Agent signature reguired when rainstating} DATE i ;
‘ 9. Capital Contributions 500 mo.m 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
P as Shown on record. $2' ’ in FLORIDA to date. 2/ ‘5601 .00 SEE REVERSE SIDE FOR FEE INFORMATION i
[ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. :
\ i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. | o o
; . 12. GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY . '
. PO/ = |
i DOCUMENT # =] !
e CENTURY MANAGEMENT GROUP, INC. STREET ACDRESS |2 i :
it ot ooress | 7270 NW. 12TH STREET, SUITE 410 g ¥ ‘ Pl
_gT- e — — - < H .
orvsrze | MIAMIFL 33126 orv-sr 2 OOOODGS18210——1 (805 |
=PI T==01e3=—=011 Z “
DOCHMENT ¢ E 5
o STREET ADDRESS shkkEEd. 7D ksl Th ‘
STREET ADDRESS - 1
G| cmvesr-ap -8T-
I - - = : . - - - - - |
|-_ DOCUMENT # . STREET ADDRESS | ~ o ‘
: NAME ‘
i STREET ADDRESS '
. CITY-ST-21P i
; CITY-ST-2IP b
DOGUMENT ¢ ; b
STREET ADDRESS !
NAME )
s STREET ADDRESS A
4w omvesr-ze e i
g o
jj T | Docuwenrs STREET ADDRESS Co ; s
X | NAME i . 1 b
- | i |
i Q) see sonress d i
T CITY-ST-2IP . | i
O onv-st-zp R . i
: W pocuMeNT # ; l ‘ ‘ .
i T STREET ADDRESS | i A
i NAME ool | .
{!1 . | STREET ADDRESS ory-sr 2 i S ;
L CITY-§T-TIP TSt i ‘ |
[ I : i i i
: 14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation ! 1 ‘ ' i o
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or 1o [ P
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes Lot - .
B A A ‘ |
SIGNATURE: _ SIGMEZEZZREQUIRER bl Wt ) 5990w |
o — P ront




