2000 UNIFORM BUSINESS REPORT (UBR)

4y 809000

DOCUMENT #  A98000000519
1. Entity Name . FILED
= SECRITARY OF 37ATT
CENTRES OXFORD LIMITED PARTNERSHIP DIVISICH OF CORPERATIRNS
Principal Place of Business Mailing Address 40 APR 28 AM 3: 05
TWO DATRAN CENTER. SUWITE 1528 % CENTRES. INC.
9130 SOUTH DADELAND BOULEVARD 3315 NORTH 124TH STREET. SUITE E
MIAMI FL 33156 BROOKFIELD WI $3005-3105
S M TR
' efo lendres, Lao.
Suite, Apt. #. etc. _Suite, Apt. # etc. ) DO NOT WRITE IN THIS SPACE
Two Datvan Center, Suite 152% :
City & State City & State . 4. FEl Number Applied For
QJBOSWﬂ\d MJM-J', F’ 39—1923475 : Not Applicable
Ze Céunlry . 32|p3 156 Car;h 5. Certificate of Status Desired O Iﬁzae.gfq lﬁfe‘g”"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CENTRES OXFORD GP‘ INC. Sireet Address (P.O. Box Number is Not Acceptable}

TWO DATRAN CENTER, SUITE 1528

9130 SOUTH DADELAND BOULEVARD

MIAMI FL 33156 City FL | pCoce

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

SIGNATURE
Signature, typed or printad name of registered agsnt and title if appliceble. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Capital Centributions $5 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord. ' ’ in FLORIDA to date- 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.

(CR2E003 (5/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvent# | P98000017561
STREET ADDRESS

NAME CENTRES OXFORD GP, INC.
sreeTaDoresS | 3315 NORTH 124TH STREET, SUITE E PR
i BR-OOKFle Wi 53005 FHOH O e S T e
DOCUMENT # STREET ADDRESS - =157 24710 -0 pEE--0d2 _
NAME . wxgstdl 2% wadkeidi 25
STREET ADDRESS ,
aTY-ST-2P CIFY-ST-2)
mmm ST
STREET ADDRESS .
CTY-41-2P OvY-ST-2
DOCUMENT #
E STREET ADDRESS
STREET ADDRESS -
oTY-ST-2P oy ST-
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
TS 2P Y- ST-2P

PUMENT ¢ STREET ADDRESS

ADDRESS

oY-ST-p Y- ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinershio or
the receiver or trustes empowered to execule this reporl as required by Chapter 620, Florida Statules

By: Centres Oxford GP, Inc.

SIGNATURE: SiRNATORWREQIRER ~ L LYTVANG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER k Date Daytime Phone #

~)




