FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1999

DIVISION OF CORPORATIONS

1. Name of Limitea Parinership

1a. _ DOCUMENT #
A98000000396

CENTRES PINES LIMITED PARTNERSHIP

OO/

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIVISION OF CORPORATIONS

F'
C21 PH =10

AR R

Mailing Address

% GENTRES. INC.
3315 NORTH 124TH STREET. SUITE E
BROOKFIELD W1 53005

Principal Office Address

TWO DATRAN CENTER. SUITE 1528
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156

3. Data'\formed or Registerad

02/11/1998

34. Date of Last Report

3a. Capltal Gontributions as

Shown on record,

$51000‘00

2. Mailing Address

2a. Principal Office Address

Sb. Amount of Capitai

Contributions inFLORIDA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4, stte or Country of Formation to date:
FE] Numbar e
6. um M| Applied For

29— 1921510

L not Applicable

City & State City & State
] 7. Certificate of Status Desired [ $8.75 Additional
7o Country Zip Caantry Fae Required
8. Make check payable to: Dept. of State (See revarsa side for fee information)
9, Nameand of Current Registered Agont 0. I changed, new Ragistered Agent/Office
Name

SOy Y s SR —-—a

CENTRES PINES GP, INC.
Street Address (P.O, Box Number Is NntAccepaah.LU 1 306“!35__[} 1 DEB—_BDB

TWO DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BOULEVARD Suite, Apt. #, etc, = C
MIAME FL 33156 -

F L Pip Code

40a. Pursuant i the provisions of sections 820.1051 and 620,192, Florida Statutes, the above-named fimited parinership organized or registared undar the laws of the State of Florida, submits this statement
for the pumoaa of changling its registered office or registerad agem, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes,

DATE

SIGNATURE (Registered Agant Accopting Appointment)

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

11. Wame(s) of General Partnar(s) 11a. (Duwg'? G‘;: LE:?\O%?OI)‘P@‘;EL 11b. City, State & Zip Code 11c. 7 Da;ﬁi?éiggbm
CENTRES PINES GP, INC. 3315 NORTH 124TH STRE BROOKFIELD Wl 53005 P98000010933

»

¥

-

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

12, tdohersby certity that the Information suppliad with this Fling is voluntarily fumished and daes not qualify for the exemption stated In Section 119,07(3)K}, Flarida Statutss. ! releas the Division of
Corperations from any llability of non-comgpliance with Saction 119.07(3)(k) it the svent that the information supplied is deemed exampt from public access. | further cartify that the information indicated on
this annual report i3 true and accurate and that my signature shall have tha same isgal effects as if made undar oath. | further certify that | am a Ganeral Pariner of the limited partnarship, receiver or trustes
ampowarad to execute this report as required by chapter 620, Florida Statutes.

Cenfre

CR2EQD3 (8/98)

Pines Limited Partnershlp
SIGNATURE‘I\B}L‘E&M = Enﬂ@s#\%new r—3Inc oare_ VAL T4
chelle M. N
TypedorPﬁntedNamoOfGeneilPannarSIQHInegForm snnig — ,,\ \ Deytime Telephane Number. 414-781-8760




