" FILE ON OR BEFORE DECEMBER 31, 1998 OR |IMITED. PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC?E F‘{L EB -
ANNUAL REPORT Sandra B. Mortham DIVISIDH TARY OF g TATE
Secretary of State oF CGRPDRAT!B o
1999 DIVISION OF CORPORATIONS HV
4. Name of Limited Partnership 1a. DOCUMENT #
A98000000284
PARK ROW CENTRES LIMITED PARTNERSHIP IR
_ P g
Mailing Address Principal Office Addrass 3. patdFormed or Registered 5a. Gapitat Contioutions as
% CENTRES. INC. TWO DATRAN CENTER. SUITE 1258 01/29/1998 $5,000.00
3315 NORTH 124TH STREET. SUNE E 9130 SOUTH DADELAND SOULEVARD 3a. Date of Last Repon ! '
BROCKFIELD W1 53005 MIAM FL 33156 5b -
" Cordbutons A ELORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address F|_
Suite, Apt, &, etc. Sufts, Apt. %, etc. - 6. FEI Nurmber - 1 ropres ror
Tity & Stats i City & State - 29-1920568 LI ot Appicablo
T . Certificate of Status Desired ]: $8.75 additoral
Zip Country Zip Country Fee Requlred
8. Make check payzble to; Dapt, of State (See reverse side for fee information)
9. Name and Add of Current Registered Agant ] 10. it changed, ne;u Régistared Agent/Offica
Name
PARK ROW CENTRES GP, INC. e . _
esl rass (P.O. Bax Number I3 el - e e
TWO DATRAN CENTER, SUITE 1256 reethdiress (R0 Box tumner ESICHRIRAT =2 Het L IS — — 2
9130 SOUTH DADELAND BOULEVARD Buite, Apt. #, etc. g{t;gc* 1 4 f 25 wwdwid] 25
MIAMI FL 33158 Chty Zip Code

FL

104a. Pursuant to tha provisions of sactions 620.1051 and 620,192, Florida Statutes, the abova-named limited partnarship arganized ar registersd under the laws of the State of Flarida, submits this statement
for the purpasa of changing its ragistarad office or registered agent, or bath, in the State of Florida. Such changa wag autherized by its g¢neral partner(s). | hereby accept the appointment of registerad
agent. | am familiar wilh, and accept the obligations of section 620.152, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each Ganeral Partner

1 . Name(s) of Ganeral Partre(s) 11 a. (Do NOT Use Post Offics Box Numbers) 11b. City, State & Zip Code 11c. Raglstratlon/

Document Number

2
PARK ROW CENTRES GP, INC. 3115 NORTH 124TH STRE BROOKFIELD Wi 53005 P98000007973

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

12. 1doharaby cerily that the information supplied with this fillng is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release tha Division of
Comorations from any ltability of non-compiiance with Section 119.07(3)(k) in the event that the Informaticn supplied Is deemed exermpt from public access. | furiher certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legai effects as if made under oath. | further cartify that | am a General Partner of the limited parinership, receiver or frustee
empowerad {o exacule this report as required by chapter 620, Florida Statutes.

Park Row ﬁentres Limited Partnership '
SIGNATURE __ B _p PRck\ Row M;\Qé\ew . oare_paf VS &

MicheTIle M. Nennig | o k\ eyt Tophens mwer_ 414=78L—8760

Typead or Printed Nama of Genaral Partner Signing Formn

CR2E003 {8/98)




