2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000177

CENTRES WEST BELL ROAD tIMITED PARTNERSHIP

Mailing Address
% CENTRES. ING.

Principal Place of Business

TWO DATRAN CENTER. SUITE 1528
9130 SOUTH DADELAND BOULEVARD

3315 NORTH 124TH STREET. SUITE E

MIAMI FL 33158 BROOKFIELD W1 53005-2105
2. Principal Place of Business 3. Mailing Address “"lln ml ml] llmllln lm“ "" "m “m "l" Inmnl "It
¢lo Qendves Ine.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2 Todran Cender, Sute 1528
City & State City & State 4. FEI Number Applied For
4130 5WM Bl\dmm, L. 39-1918808 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 31506 Us A 8. Certificate of Status Desired [:l Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTRES WEST BELL ROAD GP, INC.
TWO DATRAN CENTER, SUITE 1528 .
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment mus! be filed 1o change a general pariner.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000004875
N CENTRES WEST BELL ROAD GP, INC. SRR ADORESS
sweraooeess | 3315 NORTH 124TH STREET, SUITE E -
cmy-57-20 BROOKFIELD Wi 53005
m"'m' STREET ADDRESS 100003 l;.B 4 1 "“—“:‘3 :
STREET ADDRESS =57 267 00~=01074—=021
CITY-S7-2P Grry-ST-2p wakkigl. 25 aekkl41.25
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-ST-2P omy-sT-2¢
mm" STREET ADDRESS
STREET ADDRESS
CITy-51-2P CyY-51-2P
mMW‘ STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
;;JIWUEMENTJ STREET
STREET ADDRESS N\
CITY-5T-2P Grry-51-2¢

14. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 139. G7(3)(i), Florida Statutes. | further certify that the information

|n

aceiver grustee empowered 1Q

GNATURE

) remhap@i@ Flinid)e:?%tes

ated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

5}90/00 &69/'IE/I~ ‘2‘1(0(

T Dawe { Daytime Phona #

g

i AN
Mzwue fr- vwwrw‘j, 1o J(m%\dz;\)\y\\



