FILE ON OR BEFORE DECEMBER 31, 1995 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5_D_Q ENALI! E_I_E

LIMITED PARTNERSHIP 7 FLORIDA DEPARTMENT OF STATE

FILER

SECRETARY 5 o1

ANNUAL REPORT Sandra B. Mortham BIVISion TAT,
Secretary of State O F CUFP E
1 999 DIVISION OF CORPORATIONS DPA T{QNQ

A A

N o

DOCUMENT #
"A97000002728

CENTRES GROUP HULIN LIMITED PARTNERSHIP

1. Name of Limited Partnarship

Mailing Address Principat Offica Address = 3. Datd Formad or Registared 5a. ¢apital Contrioutions as
Shown on sacard,
C/O CENTRES. INC. TWO DATRAM CENTER, SUITE 1528 12/16/1897 $5,000.00
3315 NORTH 124TH STREET. SUITE € 3130 SOUTH DADELAND BLVD. 3a. pate of Last Report ! y
BROOKFIELD Wi 53005 MIAMI FL 33156
12{3[)[1 997 50. Amount of Capital
Contributions in FLORIDA
_ 4. state or Country af Formation to data:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, ete. = )
6. FEI Number O Applied For
e S aSEe - — 39-1915813 7 Not Applicatle
7 - Gertificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fae Required
'_5_ Make check payable to: Dept. of Stala (See reverse side for fee information)
G, Name and Address of Current Registared Agent “. 1' 0. i changed, new Registerad AgentIOﬂ'ica
Name

TOOODE TR E‘T‘———-—-

CENTRES GROUP HULIN GP, INC.
TWO DATRAN CENTER, SUME 1528
9130 SOUTH DADELAND BLVD.

Streat Address (P.0. Box Number Is Not Acceptatid)] | 7 L}t,,f H-=-Ul bl d

mmm 2% daek]dg] 08

Suite, Apt. &, etc.

MIAM! FL 33156

City Zip Coda

FL|

404a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova:named limitad parnerstip organized or regl'steréd under the laws of the State of Florida, submits this statemant
for the purpose of changing fts registered offica or registered agent, or both, in the State of Florida. Such change was authorized by its gensral partner(s), | hereby accept the appeintment of ragistered

agent, | arn familiar with, and accept tha abligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapting A; 4] DATE

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

11.  Namols)of General Partner(s) 2. (00807 Urs Poct Ones ok rmpers) | 11b- City, Stata & Zip Gode 190, pordetaton
CEMTRES GROUP HULIN GP, INC. 3315 NORTH 124TH STRE BRUOKF.EELD W1 53005 P7000104888

CRZEGOS (3/98)

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

42. fdo hareby certify that the information supptiad with this iing ia veluntarity fumished and does not quiality for the axemption stated in Section 119.07(3)(x), Florida Statutes. | release tha Division of
Corporations from any Hability of non-compliance with Section 119.07(3)(k) in the event that the & i ied Is d d exempt from public access. | further certify that the information indicated on
this annual report is tue and accurate and that my signature shall have ihe same leyal sifects as if mada undar oaﬂ'\ | furthar canify that | am a General Parther of the limited partnershig, recaiver of trusiee

ampowered to execute this report as required by chapter 620, Florida Statutes.
pate__Sa-1 " | N\ ﬁ(

Mlchelle M. Nean(g \

Daylime Telephons

Centres Group Limited P nersh1p<
SIGNATURE _BY 33 nCqnt @roupiﬂ‘l@l&n G
A" Bl e .
414-781-8760

Typed or Printed Name of Genaral Partner Signing Form

)



