+ILE ON OR BEFORE DECEMBER 31, 1998 OR LIMiTED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #
A97000002610

CENTRES DADELAND LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

~File E
SECRETARY OF STATE
UR ATiUhS
1999 CBRP

i \"ESIDN aF

agDEC 21 AM1O: | i
‘ck\\‘—(

AR TR

Mailing Address Principal Office Address 3. Date Formed or Ragistered 5a. capital Contributians as
Showr on racord.
C/O GENTRES. NG, TWO DATRAN CENTER. SUITE 1528 12/03/1997 $5,000.00
3315 NORTH 124TH STREET. SUITE E 9130 SOUTH DADELAND BLVD. 3a. pate of Last Report ? )
BROOKFIELD W1 53005 MIAMI FL 33156
12’30/ 1997 5b. amount of Capital
- . Contributions m FLORIDA
- A, state ar Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
_ FL
Suite, Apt- #, alc, Suife, Apt. #, etc. .
ite, Ap! P 6. FEINumber O Applied For
Chy & Sale City & State 39'19 15104 Not Applicable
7. Certificate of Status Desitad [ $8.75 Additional
Zip Country Zip Country Fee Requited
B, Make check payable to: Dapt. of State {See reverse side for fe information)
Q_ Name and Address of Current Reglstered Agent 10. Ifchgnggd,_paeragislered AgentyOfiice
Name

CENTRES DADELAND GP, INC.

Strast Address (F.0. Box Number Is Nat Accaptable)

TWO DATRAN CENTER, SUITE 1628 S T )
e, , ate. P m ) W R o Tk SWETNF ——f =

9130 SOUTH DADELAND BLVD. Sl fot o0 ] Jl #nam'a——i:imaa“t}i 1

MIAM! FL 33156 City mg*iq_l !3

10a. Pursuantio the provisions of sactions 620.1051 and 620,192, Florlda Statutes, the above-named limited partnership organized or registored under tha laws of the State of Florida, submits this statement
for the purpose of ¢hanging ils registarad office or registered agent, or both, in the State of Fiorida. Such change was autharized by its genaral partner(s). 1 hereby accept the appointment of registered
agent. [ am famiiar with, and accept the obligations of section 620.192, Flarida Statutes.

DATE

SIGNATURE (Raglstared Agant Accepting Appolntment}

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

11.  Namefs} of General Partner(s) 1ita. (Dcﬁfg.ﬁ’s:fpii%ggaﬁfﬁmzﬂ 11b. Clty, State & Zip Code Mo, g oo
CENTRES DADELAND GP, INC. 3315 NORTH 124TH STRE BHOOKF.IELD Wi 53005 PB7000101619

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

12, 1dohereby cedify that the information supplied with this filing is veluntarlly furmished and does not qualify for tha examption stated in Section 179.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k} in the event that tha information supplied is deamed exempt from public access. | further certify that the information indicated on
this gnnual report Is true and accurate and that my signature shall kave tha same legal effects as if made ender cath, tfurther cerlify that | am a General Partner of the limited! parinership, receiver or trustea

empowared loexcmtséhisregﬁﬂas v chapt 620 d Starubas
SIGNATURE MQ&

Michelle M. Nennlg

Typed or Printed Name of Genoval Partner Signing Form

oare_ A\ LT A X
Daylime Telephane Numbaer, 4‘ l 4- 78 l l 8 7 6 0

CR2E003 {3/98)




