FILE ON OR BEFORE DECEMBER 31, 1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ~FiLFD
A Sandra B, Mortham CRETARY OF STATE
NNUAL REPORT Secretary of State DIV ISSHA OF CORPORATIONS

1999 DIVISION OF CORPORATIONS
S8DEC 21 AMID: I3

1. Nama of Lisited Partnership ia. DOCUMENT # \\.—\
A98000000121 Rz )

CENTRES SAVANNAH LIMITED PARTNERSHP R

LIMITED PARTNERSHIP

Maillng Address Principal Offica Addrass 3. Date Formed or Registered Ba. capital Contributions as
Shown on record.

% CENTRES. INC. TWO DATRAN CENTER. SUITE 1528 01/13/1998 $5,000.00
3315 NORTH 124TH STREET. SUITE E 9130 SOUTH DADELAND BOULEVARD 38, Date of Last Rapert bt
BROOKFIELD Wi 53005 MIARE FL 33156
Sb. o ELRIDA
" o T | 4. state ar Country of Formation gaf?atu:u onsin
2. Mailing Address 2a. Principal Office Address L
Sulte, Apt, #, atc. Sulle, ApL ¥, oto. ' :
uite, Apt. #, o Ui pt. #, eto 6. FEI Number O Applied For
City & Staia ity & State - = ] 50’ - 19 g % 7—7 U Notapplicable
> T . Certificate of Status Desired O $8.75 Additional
Zip Country 2ip Country . Fee Required
8. Make check payable to: Dept. of State (See raversa side for fee information)
9. Mame and Address of Carrant Registarad Agant ) L 1 ﬂ, i changed, new Reglstared AgentOfiice
Name
CENTRES SAVANNAH GP, INC. e S
o ress (=0 umbar 15 Ol .
TWO DATRAN CENTER, SUITE 1528 B e O TR 0ES— 6
9130 SOUTH DADELAND BOULEVARD Stilte, Apt. # alc. ~i Ay 32:‘:;1.’ IEs--0u1
wpfaclant i idaafond. o ]:
MIAMI FL 33156 iy BT 5 Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.132, Fiorida Statutes, the above-named limited partnership organized or registerad under it laws of the State of Florida, submits this statemont
for the purpose of changing its ragistared cffice or registarad agent, er both, in the State of Florida. Such change was authorized by its general partner(s), [ heraby accept tha appaintment of registered
agent. | am familiar with, and accept the abligations of saction 620,192, Flerida Statutes.

SHGNATURE (Registered Agent Accapting Appoiniment) . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

11. Name(s.) of Ganeral Partner{s) 11a. (Do?ddg% gs_]:eof é:%ggﬂ:;ﬁ:,gg’m) 11b. . City, Stats & Zip Code 11ec. Doclfjenii:nt;ahtligrnn';:er
CENTRES SAVANNAH GP, INC. 3315 NORTH 124TH STRE BROGKFIELD W1 53005 P98000002103

LY

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

42, 1doheraby cartify that the Information supplled with this filing Is veluntarily fumished and does not qualify for the exemption stated in Section 119,07{3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k} In the evend that the Information supplied is desmed exempt from public access. | further certify that the information Indicated on
this annual repart is true and accurate and that my signatire shall have the same legal effects as if rade under oath. 1 furlher certify that | am a General Pariner of the limited partnership, recelver o trustee

ampowered to execute this report o raquired by chapter 620, Florida Statutes,

Centres” Savanpah Ijmited Partne¥ship
SIGNATURE _‘é&&_%u&eas Basranidn 7 e o R

M3 11e M. Nenni
iche € lg _______,D Daytime Telephcne Numbar, 414_781_8760

Typed or Printed Name of Ganeral Pariner Signing Form

MmMIssAT

CR2E003 (8/38)



