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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E E TA R%}&g TA
Sandra B. Mortham
ANNUAL REPORT ooy of et DIVISION OF C@RHORAT{GHC

1999 DIVISION GF CORPORATIONS 98 DEC 2} A1l 19

1. Name of Limited Pagtnership DOCUMENT #
A98000001 372

CENTRES CAPITAL CIRCLE LIMITED PARTNERSHIP AR L RTR AT AR
Maifing Address Principal Office Address 3. D Formed or Ragistered 5a. Cam g‘?rrgllgl:gons as
3315 NORTH 124TH STREET. SUITE E 9130 SOUTH DADELAND BOULEVARD (06/02/1998 $5,000.00
BROOKFIELD W1 53005 TWO DATRAN GENTER. SUITE 1528 3. Date of Last Report A
MIAMI FL. 33158

5b. amountar Capitat
Contributions in FLORIDA

_ 4. State or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address .
Suite, Apt. #, etc. - | Suite, Apt. #, ete. FEI Numbe:
6. umber 5 (g L_.! Applied For
Clty & State City & State 3q - f q 5 Z g N°t_'°‘pp"°"’b1e
7. Certiicate of Status Desred | $8.75 Additanal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse sida far fae information)
Q, Name and Address of Current F d Agent ) 10. 1 changsd. new Registerad AgertiOfics

Name

CENTRES CAPITAL CIRCLE GP, INC.
9130 SOUTH DADELAND BOULEVARD

Street Address (P.O. Box Number |s Not Acceptable)

=D /083301 [E9--00%

TWO DATRAN CENTER, SUITE 1528 MW

MIAMI FL 33156 ity ' ’ skl ], %L wpdmdd] 25

10a. Pursuar;t to tha provisians of sections 620.1051 and 620.182, Florida Statutes, the above-named limited parinership organized or ragistared under the laws of the State of Flnﬂda, submits this statement
for tha purpose of changing Its registered office or regl d agant, or both, in the State of Florida. Such change was authorized by its general partnen(s). | hereby accept the appointment of registered
agent, | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Aeoaphng Appointment) DATE

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

Registration

M. Namé(s} of Generai Partner(s) Ma. (Doﬁdg;eiﬂ,mgﬁf;’f;ﬂg’m) 11b. Gily, State & Zip Code e, o gistaton
CENTRES CAPITAL CIRCLE GP, | 3315 NORTH 124TH STRE BROOKFIELD WI 53005 P~ 132k

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

1 2_ | do hereby cettify that the information suppliad with this filing is veluntarily fumishad and does not qualify for the exemption statad in Section 119.07(3}(k), Florida Statutes. | refaase the Division of
Corporations from any liability of nan-compliatica with Section 119.07{3)(k) in tha event that the information supplied is deamed exempt from public access. [ further cartify that the information indicated on
this annuat report 15 trug and atcurate and that my signaturs shall have the same legal effeds as if made under oath. [ further certify that | am a Ganeral Pariner of the limited partnership, receiver or trustee
empowered to executs this raport as required by chapter 620, Florida Statutes.

Centre apital Circle Limited Partnership
SIGNATURE 3@@ &NI\MR Ing. _ DATE ,\m‘tl‘&é

1chelle M. Nennig 414—781—8766

Typed or Printad Name of Genaral Partner Signing Form Daytime Talephona Number

\__/ '

CR2E003 (8/98)



