FILt: ON OR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION ANG- $500 FENALTY FEE

LIMITED PARTNERSRHIP FLORIDA DEPARTMENT OF STATE ECRET f__ EQ
ANNUAL REPORT Sandra 8. Mortham DIViSIon g‘f‘ﬁ * STATE
Secretary of State {\DRPORAT;’G;{Q
1999 DIVISION OF CORPORATIONS

BOEC21 gy g,

HIIIIHIIIIIIIIHIWIIIUIIIIIIlllllllllllllllllllIIIIHIINIIJHIII

1a, DOCUMENT #
A98000001470

CENTRES SHERWOOD LIMITED PARTNERSHIP

4. Name of Limited Partnership

Mailing Address

/O CENTRES. INC.
3315 NORTH 124TH STREET, SUITE E
BROCKFIELD W) 53005

Principal Office Address

TWO DATRAN CENTER
$130 SOUTH DADELAND BLVD.. SUITE 1528
MIAME FL 33156

3. Dale?onn or Regusl:ered

06/15/1998

5a. Capiial Contributions as
Shown on racord,

3a. pate ofLast Raport

$5,000.00

5b. Arnount of Capital

- - Contributions in FLORIDA
. . ] 4. state or Country of Formation to date:
2. Mailing Address 2a. Prncipal Offica Address F]_
Suite, Apt. #, alc. Suite, Apt. #, etc. - 1 -
Ap P [ 6. FEI Number ) Applied For

29- 1933700k

[ Not Applicable

City & State City & State
. 7. Cerlificato of Slatus Desired [ $8.75 Additional
Zip Country Zp Country . Fea Raquired
8. Make check payabla fo: Deptl. of State (Ses reverse side for fae information)
N - - . ” i
9. Name and Address of Current Ragisterad Agent B B 10, i changed, new Registered AgantiOffica
Nams

CENTRES SHERWOOD GP, INC.

Sireet Address (P.0. Box NUmber Is Not Accaptabie) )
i e o Mg, JOp

TWO DATRAN CENTER . sl o T T ] o v
9130 SOUTH DADELAND BLVD., SUITE 1528 Suite, Apt. #,etc. ~01A05/99--01095—-010
MiAMI FL 33156 iy ‘F’*’r’?ﬁﬁl ?‘DL 3 Y e

10a. Pursuant to the provisions of sections 620,051 and 620.182, Florida Stakutes, the abova-named limited paﬂnersnip organized or registered under the laws of the Siate of Florida, submits this statament
for the purpese of changing its registerad office or registered agent, ar both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
agent. I arm familiar with, end aceept the ebligatiens of saction 620,192, Florfda Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE.

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

11.  Name(s)of General Parner(s) 18- (0o NOT Use Post Oibce Box Members) | 11D, City, State &2ip Codo e, Dazﬁ;iﬁ;,“;e,
CENTRES SHERWGOD GP, INC. 3315 NORTH 124TH STRE BRC OKFIELD WI 53005 P98000052385

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

4 2. 1doheraby carlify that the Information aupplied with this filing is voluntarily fumished and doas not qualify for the exemption statad In Section 119.07(3)(k}, Florica $tatutes. 1 release the Division of
Corporations from 2ny lfability of non-complianca with Saction 119.07(3)(k) in the event that he information supplied Is deernad exempt from pubkc access. | furthar cortify that the information indicated on
thig annual report is true and accurate and that my signature shall have the same Jegal effects as if made under cath. | further certify that | am a General Parinar of the limited partnership, receiver or trustee

ampaowsred [O axactuta this report as fequTredrby chapter 620, Florida Statutas.

Ce‘tr-s Sherwood imited Partnership

Y N B n 13

SIGNATURE AN

=] A LRSS 0l
Michelle M. Nenn1
Typed of Printed Name of Genaral Partner Signing Form g - l: 3 Daytime Telaphane Number_ 4 l 4-781-8760
~—7

0015556

CRZEC03 (8/38)



