2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001650

1. Entity Name

CENTRES GROUP SAN ANTONIO LIMITED PARTNERSHIP

Principal Place of Business . Mailing Address
TWO DATRAN CENTER. SUITE 1528 % CENTRES. INC.
9130 SOUTH DADELAND BLVD. 335 N. 124TH ST.. STE. E
MIAMI FL 33156 ' BROOKFIELD Wi 53005-3105 '
I B IR
¢fo Cendyes, Tna.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
2 Dabun Cender Suute 1528
City & State City & State 4. FEI Number Applied For
41205 Dadelond. Blvd. niand FL 39-1935524 Not Applicable
* o 25335 b e 5. Certificate of Status Desired O gg'ggq l‘;‘fe‘ﬁﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTRES GROUP SAN ANTON‘O GP’ INC. Street Address (P.O. Box Number is Not Acceptabie)
TWOQ DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156 City FL | ZrCode

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agaent signatura required when reinstating) CATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ' * 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 Parthers MAY NOT be changed on the form; an amendmeni must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION | KE ADDRESS CHANGES ONLY

STREET ADDRESS

NAVE CENTRES GROUP SAN ANTONIO GP, INC.

srerADDress | TWO DATRAN CENTER, SUITE 1528
CITY-ST-2P MIAMI FL 33156

CITY - 57-2P

GTV-ST-2P shwk141.25 #akld]. 25

STREET ADDRESS "D'DDDI'_'I_-L,E-'“ ,_.12---—-3

STREET ADDRESS

CIy-ST-2P

STREET ADDRESS

Ciry - ST-2F

STREET ADDRESS

CITY-57- 2P

STREET ADDRESS

CITY - ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section,419.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhls report is true and accurate and that my signature shall have the same legal effel
the rece@ or trustee em wered 10 gxecute thig r ort as required by Chapter 620, Florida

oo GS, Due-
S|GNATURE \SHLMK N\ REQUIRED

g if made under cath; that | am a General Partner of the limited partnership or

3Ja0 /oo LY /‘781 UL

slamTuHE ANDTVPED OR PRI D NAME OF SIGNING GENERAI. PAR'mEn Date Daytimfl

| Faa

D

lohchzte 1 /uwms, UiE - Fresdensy



