FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBSECT TO REVOCATION AND §50 ENALTY _E_

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

F\.ORlDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarsitip

DOCUMENT #
“A97000002609

CENTRES LAMAR LIMITED PARTNERSHIP

Lo et g

AFILED
6% STATE
mﬁﬁ§§§§3§%sﬁﬁoaxnaas
gg peEC 21 RI410: 10

w1

S R

City

Maiiing Addl;ess Pringipal Offica Addrass 3. Date Formed or Registered 5a. Capital Contributions as
Shawn on record.
G/O CENTRES. ING. TWO DATRAN CENTER, SUITE 1528 12/03/1997 $5,000.00
3315 NORTH 124TH STREET. SUITE E 9130 SOUTH DADELAND BLVD. 33, Dato of Lomt Fapot U
BROOKFIELD W1 53005 MIAM! F(, 33158
12/30/1997 5b. fmaunt of c:apnar al oA
. ) 4. state or Gourtry of Formation t° date:
2. Mailing Address 23, Principal Office Address oL
Sulte, Apt. #, etc. Suita, Apt. ¥, efc. i
U P C; ita, Api. #, efc, 6. FE! Number Tl Applied For
TR YT 39-1915004 | (2 ot Applicatle
7 - Certilcata of Status Dasired 1:] $B.75 Additional
Zip Cauntry Zip Country ] Fea Requirad
l 8_ Make check payable to: Degt. of State (See revarse side for fep infarmation)
" Q_ Name and Address of Current Reg Agent ) -"10. If changed, new Registered Agemfon%ce
Fame e '
¢ S GP |NC Streel Add (P.0. Box Number (s Not Accaptable)
el Addrass (F.O. Box Number s Mot Accoptable!
TWQ DATRAN CENTER, SUITE 1528 N AT P A S Pl — —
9130 SOUTH DADELAND BLVD. ita, Apt. %, ele. ~01/08/93--0105 :;].._mg
MIAMI FL 33156 3 3 5 :

for the purpose of changing Its rag officecr

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the abave-named Yifiltod

SIGNATURE (Reg Ageat A

or feg|

GATE

d under the Iaw§ of the State of Florida, submits this statemont
d agent, ar bath, in the State of Florida. Such change was authorized by its genaral partner(s). 1 heraby accep! the appintmant of registered
agent. | am famillar with, and accept the obligations of section 620,192, Florida Statutas.

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

L‘

41.  Namels) of General Partner(s) 18, (0o Nt von P Ofcn mox shampersy | 11D.  Ciy, Smte & ZpCods M. g Rogstmton
CENTRES LAMAR GP, INC. 3315 NORTH 124TH STRE BROOKFIELD W 63005 P97000101945

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

this annual raport is frue and and that my

Centres La

4 2. 1do hersby certify that the information supplied with thl's filing is voluntarily fumnshed and does not i qualify for the axamphon stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Carparations from any fability of non-complience w:th Section 119.67(3)(K) in the event that the Informalion supplied ls deemed axempt from public access. | further certify that the information indicated on

shall have the 3ame lagal effects as if made under oath. 1 furlher certify that | am a General Partner of the limited parinership, receiver of trustae

empowered to executs this report as requivad by,gh ler 520, Florida Statutas.,

CR2EDD3 (6/98)

J_m:.ted Par-;}r;?\rikfi
SIGNATURE BY— 13 RN IO

Michelle M. Nennlg
Typed or Prinled Narne of General Pariner Signing Form

“«
DATE__ X3 {1\ i
234-~781-8760

Daytime Telephane Number,

DO1ssET



