2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000000482

CENTRES ACADIAN LIMITED PARTNERSHIP

Principal Place of Business

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

Mailing Address

% CENTRES. INC.

3315 N. 124TH ST.. STE. E
BROOKFIELD W! 53005-3105

2. Principal Place of Business

3. Mailing Address

elp lendves, 1na.

Suite, Apt. #, etc.

Suite, Apt. #, etc.”

Two Duhan Qerder, Suite 1538
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DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
; 4130 S.Mdda.rd y\fd Ndm-l fL 39-1822729 Not Applicable
Zip Country  Zip Country - : $8_75 Additional
23| 5—‘0 MSPL 5. Certificate of Status Desired d Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTRES ACADIAN GP, INC.

TWGQ DATRAN CENTER, SUMTE 1528
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cede

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

SIGNATURE

Signature, typed or printed narne of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocveNTs | P9B000016134 '
have CENTRES ACADIAN GP, INC. - STREETADDRESS
seeersoress | 3315 NORTH 124TH STREET, SUITE o
oTY-5T- 2P BROOKFIELD Wi 53005 L L T T T o |
SRS SIS SRS ——O
ﬁ”aﬂ STREET ADORESS 1524 A 00-~-01095-~02H
T e -
STREET ADDRESS i :
v CATY-§F-2P
mMENT’ STREET ADDRESS
STREET ADDRESS
CTY-§7-2P
CTY- §7-2
: m’“ﬂ"' STREET ADDRESS
STREET ADDRESS
pulegilon GTY-§T-2P
mm’ STREET ADDRESS
ADORESS
g OITY-ST-2P
mm: - STREET ADORESS
STREET ADDRESS oy
oY ST-2P S

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required ty Chapter 620, Florida Statutes

AR l(\B

By: Centres Acadian GP,
Date

SIGNATURE: §&GM&T§'&,ﬂIﬁE\BE@}M

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING GENERAL mWn \ Daytime Phone #
p—

CR2E003 9/99}



