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 SECRE TAFf% E?ng .
Sandra B. Mortham S
ANNUAL REPORT ey of st DIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

980EC 21 PM 3:58

1. Name of Lirnitad Partnesship 1a. DOCUMENT #
A97000002253

CENTRES/INTERFACE LIMITED PARTNERSHIP AR AR
0/
IMailing Address Principal Office Address 3. Datd Formed or Registersd Sa. Cﬁgiml Conh'iburguns as
% CENTRES. INC. 2 DATRAN CENTER. SUITE 1528 10/20/1997 $5,000.00
3315 NORTH 124TH STREET. SUITE E 8130 S. DADELAND BLVD. 3a. pate of Last Report P
BROOXAELD Wi 53005 MIAM
R0 | FL e 12/30/1997 Crpmr—"
Cor ans i FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEINumber E] Applied Far
Chly & State City & State 39-1911908 Ll Not Appicable
7 . Cortificate of Status Deslred | $8.75 Additional
Zip Country Zip Country Fee Raquired
8. Maka check payable to: Dept. of State (See reverse side for fee information)
9_ Nama and Addi of Currant Reglstered Agant 10. If changed, new Registerad Agent/Office
Name
CENTRES/INTERFACE GP, INC. P
' (). Box Number i W
2 DATRAN CENTER, SUITE 1528 Streat Address (P.O. Box Nurb lﬁo{AHasz_? ﬁgggg’g’i_ﬂlgggu.ﬂgg
9130 S. DADELAND BLVD. Sults, Apt. #, elc. skl 4] .25  okeewldl, 5
MIAMI FL 33156 o ' Zip Code
FL|

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florids Statutes, the above-named limited hip organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing It ragistered office or registerad agent, or both, in the State of Florida. Such change was autharized by its general partner(s). 1 hereby accept the appointrnant of registered
agent. ] am familiar with, and accept the obligations of section §20.192, Flarida Statutes,

SIGNATURE (Regi Agant Accapting Appel ) DATE

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

11, ___ Namels) of Ganaraf Parnes) 112 (0o NOT bse Pos: Ofics Box humbersy | 11B. Gl Sate 8 Zip Caco A1G.__ oocumant Number
CENTRES/INTERFACE GP., INC. 3315 NORTH 124TH STRE BROOKFIELD WI 53005 P97000089003

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

12, 1doheraby certify that the information suppliad with this fling s valuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | release the Division of
Corporations from any Fabiilty of non-compliance with Section 119.07(3)(k) in tha avent that the information supplied is deamed exempt from public access. 1 furlher certify that the information indicated on
this annual repart is frue and accurate and that my signature shall hava the same legal effects as if made under oath. [ further certify that | am a Ganaral Partner of the limited partnership, recelver or trustee

ampeweted to execute this repont as required by chapter 620, Florida Statutes.

c;§t 85 Interface Limited Partnership

SIGNATURE \i\i\Bh -~ treg JInvexface GP, Inc. pare_ A U
Michelle M. Nennid

Typed of Printed Name of Ganeral Partner Signing Farm nntg ( \‘ Daytima Teiophona Number__ 2L £~ 781—~8760

5

o T

CR2E003 (8/98)



