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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE “.. CD
Sandra B. Mortham CRL ?&RY ~
ANNUAL REPORT Secretary of Stata DIV}SFDF“ Gf'_ CoggﬂsﬁﬁﬁGHQ
1999 - DIVISION OF CORPORATIONS
1. Narns of Limited Parinership 1a. DOCUMENT #
A98000000482
CENTRES ACADIAN LIMITED PARTNERSHIP RO O
4
Mailing Addross Principal Offics Addrass N 3. Date Fogmad or Registered 5a. Gepital Gontibutons as
TWO DATRAN CENTER, SUITE 1528 02/23/1998
9130 SCUTH DADELAND BOULEVARD 3a. pate of Last Repart $5,000.00
MAMF391E MIAMI FL 33156
5b. Amount of Capital
4, state or Country of Formatian ‘%oé‘;?é]:ﬁms " FLoRDA
a ailing Address 2a. Principal Office Address
/w Centre 8, _LrC. FL
Sulle, Apt. #, & Suite, Apt. #, efc. 6. FEINumber O
+h Applled For
sj[ty &Istate !d - .I ZL} S + 5'{"6 E SRS Sq-' { q 227 Zq (| Not Applicable
CQO KF{ [ d . (A)._L 7 . Gertificats of Status Desirad a $8.75 Additional
le Catin Zip Country Fae Requirad
5 20 c5 IBCLUJ%SI']CL, 8. Make check payabte ta: Dapt. of State {Sea reversa side for fea Infarmation)
Q_ Name and Addrass of Gurrent Raglstered Agent - 1 0_ If changed, new Registered Agent/Cifice
Name
CENTRES ACADIAN GP’ INC. Straet Addrass (P.O. Box Number |
TWO DATRAN CENTER, SUITE 1528 © Doy 1 vo——2
9130 SOUTH DADELAND BOULEVARD Sute, ARL 7, ot =IO 95==0T0sE=—003
MIAMI FL 33156 o A1) ?IfL Prpkidl.o

40a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the abova-ramed limited parinarship arganized or registered under the laws of the State of Florida, submits this statement
for the purpesa of changing is registered oifice or registared agent. or both, in the State of Florida. Such change was authorized by its general partrar(s). | hereby accapt the appointment of registered

agent. | am fzmiliar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE {Registared Agant Accepting Appol it) DATE

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

11 c Registration/

Address of Each Genaral Partner .
City, State & Zip Codle Dacument Number

M. Nazmé(s} of Ganaral Paniner(s) 11a. 5. 'NoT Use Post Ofica Box humbersy | _11D-

CENTRES ACADIAN GP, INC. 3315 NORTH 124TH STRE BROOKFIELD Wi 53005 P98000016134

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

12. 1o hereby cartify ihat tha Information supplied with this filing ts voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. ] release the Division of
Corporations from any liability of non-complianca with Section 119.07(3)(k) in the event that the information supplied is deermad exempt from public access. | further cartify that the information indicated on
thig annual report is tye and accurate and that my signature shalt have the same lagal effacts as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustes

ampowerad to exaculte this report as requlreﬂ'hy chaptar 620, Florida Statutes.

Centres ian LlIﬂlWhp
SIGNATURE - owre (MR

:Lcneﬁe M. Nennig 414-781-8760

Typed ¢r Printad Name of General Partner Signing Form . \ ' Daytime Telephone Number,

CR2E003 (8/98)

pr———



