FILE ON OR BEFORE DECEMBER 31,1928 OR LIMITER PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED P ARTNERSHI; FLORIDA DEPARTMENT fsOF STATE

ANNUAL REPORT e SECRETART L -
1999 DIVISION OF CORPORATIONS DPWSICH Uf"‘ CO*‘F"}R;@]}]%Nc

. Name of Limited Parnership ! DOCUMENT # 98 EEE 2l P s {f
1 "*A97000002524 i 10

WAXAHACHIE CENTRES LIVITED PARTNERSHP U

Y

Mailing Address Principal Offics Address 3. Dath Formed or Registersd 54. copltal Contributions as
Shown on record.

/0 CENTRES. ING. TWO DATRAN GENTER, SUITE 1528 11/20/1997 $5,000.00
3315 NORTH 124TH STREET. SUITE E 9130 SOUTH DADELAND BLVD, 34, Date of Last Ropart TR

F!
BROOKFIELD W1 53005 MIAMI FL 33156 12/30/1997 5b. Amount of Capial

Centributians in FLORIDA

’ - 4, state or try of Fi 1t to dater
2. Maiing Address 2a. Principal Office Address AL v ounty e Fometon
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. FEI Number 23 Applied For
Cify & Stals Ciy & State 39-1913924 (X Mot Applicable
7 - Certificate of Status Desived [:| $8.75 additional
Zip Country Zip Counfry Fes Reguired
8. Make check payakle 1o: Dept. of State {Sea reversa side for fea Information)
§. name and Addrass of Cutrent Registared Agent = = 'fu. if changed, new Registered AgentiOffica
i i Name ST )
WAXAHACHIE CENTRES GP, INC. e R PO BT ST TER o1
TWO DATRAN CENTER, SUITE 1528 ress (0, Box Tumber %@ Py
g m J‘Dﬁ *‘QQ-«—-FH ﬂhi'—';—-m i'?
City - - Zip Code
FLJ

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutas, the above-named limited parinership organized or registered under the laws of the State of Flordda, submits this statement
for the purpose of changing its ragisterad offica or registared agent, or both, in the Stats of Florida. Such change was authorized by Its general partner(s). | hereby accapt the appointment of registered
agent, | am famifiar with, and accept the obligations of section 620.192, Flarida Statutes.

SIGNATURE {Registered Agent Accepling Appolntrnant) DATE

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

T, Nomety o Serss Pt M. goipoehomtme | | 4ib, ovsweszooue Mo, _pemmmt
WAXAHACHIE CENTRES GP, INC. 3315 NORTH 124TH STRE BROOKF\ELD WI 53005 P97000098227

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

42, ido hareby cartify that the information supplied with this filing i3 voluntarly fumished and does not qualify for the exemption stated i Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any liability of non-compllance with Saction 119.07(3)(k) In the event that the Infarmation supplied is deemed axempt from public accass. | further cartify that the information indicated on
1his snnual report s true and accurate and thit Ty signatura shall have the same legal effects as if matla under oath. 1 further cartify that 1 am a General Parther of the limited partnership, receiver or frustes
empawered to exacute this report as raguired by Chapler 620, Florida Staimes

Waxahachie s Limited P rtnersﬁ_:i
SIGNATURE \BYJ\h jlfaffga\}_éh N,iesc q1§‘f:’rf‘e _ pare_ AR(UE AT
chelle enn
TYpedorPﬁpzed Nameo(senera:lLPngerS@ntng Farm -9 N\ ) Daytime Telephone Number, 414—781_8 760

CRZE003 (8/28)

[y bon



