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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ) FIL E,ﬂ
ANNUAL REPORT Sandra B. Mortham B W%CRET&R ¥ OF STATE
1999 Secretary of State [ IUH {.}P‘ CDRPURATEDHS
- DIVISION OF CORPORATIONS 98 DEC 2
- ' AH fi:
1. Name of Limited Partnership 1a. DOCUMENT # ‘ 23
A98000001467
CENTRES LAPLACE LIMITED PARTNERSHIP RO
oR1/4
Mailing Address Principal Gffice Address 3. Data Folomed or Reglstared 54. capltal Contributions as
Shown on record,
G/O CENTRES. INC. TWO DATRAN GENTER 06/15/1998 $5,000.00
3315 NORTH 124TH STREET. SUITE E 9130 SOUTH DADELAND BLVD.. SUSTE 1528 34A. Date of Last Report ! '
BROOKFIELD Wi 53005 MIAMI FL 33156 5b -
i . %’:r?ﬁ:;ggﬁﬂngmmm
. Country of Eorm ate:
2. Mailing Address 2a. Principal Office Address ::e orGoumy e
Suite, Apt. ¥, ete. Suite, Apt. #, efc. 6. FEI Number ] .
Applied For
City & Sate City & Stale = 29~ 192 L}‘S &7 2 Dl Notappiicaie
7 . Cartificate of Status Desired | $8.75 additional
Zip Country Zip Country . Fea Required
B. Maka check payable to: Dept. of Stata (See reverse side for fee information)
@, Name and Address of Current Registered Agent 10. IFchanged, new Registered A\qentlé!ﬁce ‘
Name
TC\F\[‘;Tgi?RTNP(I}-gCE GP, INC. Sireet Addrass (7.0, Box Number [s Not Accoptabie)
NTER ou 3N ¥ o R e | Mol
9130 SOUTH DADELAND BLVD., SUITE 1528 Suite, Apt. #, ate. -0 ,-"EEE{,-;EIE——D 53533__085
MIAME FL. 33155 City mﬁml.;ﬁ“ i i L A

10a, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registerad offfce or registerad agent, ar both, in the State of Florida. Such change was autharlzed by Its general pariner(s). 1 heraby accept the appointment of registered

agent. ] am familiar with, and accept tha obligations of secticn 620,192, Flarida Statutes.

DATE

SIGNATURE (Registared Agent Accepting Appaintment)

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

1. Nemels) of General Partnerts) 112, (5o NOT Uss Post Offics Bas Humpers) | 11b. ity Stato 8 2ip Code 11C.  pogumment Number
CENTRES LA PLACE GP, INC. 3315 NORTH 124TH STRE BROOKFEELD Wi 53005 P98000052388

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

CR2E003 (8/98)

12, 1doheraby certify that the Information supplled with this iling is valuntarily furnishad and dees ot qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Divisian of
Carparations from any lability of non-compliance with Saction 118.07(3)(k} in tha event that the information supplied is deemed exampt from public accass. | further certify that the infarmation Indicated on
this annuat report Is true and accurate and that my signature shall have the sama logal effects as if made under oath. | fusther certify that 1 am a Ganeral Partner of the limited partnership, recelver or trustee

e e T &g T °bﬁ“a%6§'_”ﬁiaﬁ“€mghip
SIGNATURE B3 , C .tgii LaPlace . o B LR S

Mi‘Che‘ile M. Nennig N k ! Daylime Telaphone Number 414—781_8760

Typed er Printed Name of Ganeral Partner Signing Form




