2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000002728

1. Entity Name ]
CENTRES GROUP HULIN LIMITED PARTNERSHIP

Principal Place of Business Maifing Address
TWO DATRAN CENTER. SUITE 1528 C/O CENTRES. INC.
9130 SOUTH DADELAND BLVD. 3315 NORTH 124TH STREET. SUNE E

MIAMI FL 33156 BROOKFIELD W1 53005-3105
i A R

2. Principai Place of Business

Jo (ertves, Tne.

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

Two bo:lmn lender Sirke 1558
City & State City & State ' , . 4, FEI Number Applied For

?@SMLIMA Bivel. Miandd, A 39-1915813 Nat Applicable
Zp Country ZE 31556 COUE?:S 4 5. Certificate of Status Desired 0 gg.;;.;q l.:icgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

CENTRES GROUP HULIN GP’ INC. Street Address {P.0. Box Number is Not Acceptable)
TWO DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156 City FL | ZpCode

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9, Capital Contributions $5 000. 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1he form; an amendment must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | P97000104888
STREET ADDRESS o - g -
v | CEMTRES GROUP HULIN GP, INC. TNz Y219 ——2
sreeranoress | 3315 NORTH 124TH STREET, SUNE E =M AT A== e ~=1T
’ omy-§1-2 wwwwidl 20 wwaeidl 2%
orv-st-zp | BROOKFIELD Wi 53005 sewwidl 20 swwseidi D%
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CTY-57-2P -Sr-p
DOCUMENT # ADDRESS
NAME
STREET ADORESS
CITY -ST-2P
CITY-5T-Z2P '
DOCUMENT #
STREET ADDRESS
NANVE
STREET ADDRESS R
CITY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS
CfTY-ST-2P CITY-ST-2P
DOCYMENT #
o STREET ADDRESS
ADDRESS
CTYAST. 7P CITY -ST- 29

14. | heroby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnearship or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes 5
Ay (0

By: Centres Grouyp Huli , Tne.
RRMATYRE REQUBED

SIGNATURE: AUSIVR

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘ > Date Daytima Phone #

CH Y



