riLE ¢ | UR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY-FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fl LED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretery of State DIVISIOH OF CORPORATIONS
1999 y DIVISION OF CORPORATIONS
. SGDEC 2] AM 8:23
1. Name of Limited Parinership 1 aAgB()DO()OCOLJO%EgNSTé#
CENTRES INTERNATIONAL LIMITED PARTNERSHIP AR I
Y15
Mailing Address Principal Office Address 3. Date'Fanned or Registered Ha. capital Conlributians as
Shown on recard,
G/O CENTRES. INC. TWO DATRAN CENTER. SUITE 1528 04/16/1998 $5,000.00
335 NORTH 124TH STREET. SUNE E §130 SOUTH DADELAND BLVD. 3a. bate of Last Repor? ! )
BROOKFIELD Wi 53005 MIAMI FL 33156
Bb. Amount of Capital
Confributions in FLORIDA
4._ state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address FL
Suite, APt. ¥, elc. Suite, Apt, #, otc. 6, FEI Number ' E/App:ie 4 For
City & State City & State Not Applicable
) T . Certificata of Status Dasired | $8.75 Adgitional
Zip Country Zp Country . Fee Required
8. Make chack payabla to: Dept. of State {See reverse side for fes information)
9_ Name and Address of Current Registarsd Agent 1 (}. If changed, naw Registared Agant/Offica
Name
CENTRES INTERNATIONAL GP, INC.
TW 0 D ATRAN CENTER, SUITE 1 5 2;3 Street Address (P.O. Box Number [s Not Acceptable)
9130 SOUTH DADELAND BLVD. Suite, Apt. #, tc.
MIAMI FL 33156 o ’ %o Code
FL| ™

1 Oa_ Pursuant to the provisions of sections §20.1051 and 620.792, Florida Statutes, the above-named limited parinership organized or registered under the [aws of the State of Florida, submits this statement
for the purpose of changlng its registared offica or registarad agant, or both, in the Stata of Flerida. Such change was authcrizad by its ganeral partner(s). | hereby accept the appointment of registered

agent. | am famillar with, and accapt the cbligatlons of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appoinirnant)

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

1. Namels) of Goneral Porterts) 112, (0o NOT s e Offen Bax mumsers) | 11D, Cy, State & Zip Coda 11c n;iﬁfrﬁiﬂber
CENTRES INTERNATIONAL GP, IN 3315 NORTH 124TH STRE BROOKF:!ELD Wi 63005 P98000031908

DIy, v e i ——
-0 107 3 -— 0 0--001
k(41105 swwwld], 05

CR2E003 (8/98)

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

12. 1do hereby cedify that the infermation supplied with ths fillng is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | releasa the Division of
Carporations from any llability of non-compliance with Section 119.07(3)(k} i the event that the information supplied is deemed exampt fram public accass. | further cartify that tha information indicated on
this annual report is tue and accurata a2nd that my signature shall have the same lagai effects as if made under cath. | further cartify that | am a General Partner of the limited partnership, receiver or trustee

empowared to exacuta thls report as required by chapter 620, Flcrida Statutes.

By: Centres Inte onal GP, Ing.
SIGNATURE \I\Nﬂu \K/\,\‘U\/\,\( e VTR AY

Michelle M. Nennlg . - Daytime Talephone Mumber, 414_781'—8760

Typed or Frinted Name of Ganerai Partner Signing Form

s o —————



