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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP s ECRETARYED
ANNUAL REPORT Socretary of State BMSION bF s"f‘ggnsﬂg'g%m
1999 DIVISION OF CORPORATIONS

S8DEC 21 a4 g: 59

1. Name of Limited Parterstip | 1a. DOCUMENT #
A98000001672

CENTRES IRONSIDE LIMITED PARTNERSHIP A T
, _ S V)
Maiting Addrass Principal Qffice Address 3. Date'Formed or Registared 5a. capital Contibutions as
Shown on recard.
/O CENTRES. INC. TWO DATRAN CENTER (7/10/1998 $5,000.00
3315 NORTH 124TH STREET, SUTTE 3 9130 SOUTH DADELAND BLVD.. SUITE 528 3a. Date of Last Report B
BROOKFIELD W1 53005 MIAME FL 33156
5b. Amount of Capital
— Contributions in FLORIDA
4, state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, ete. Suite, Apt. #, etc. 6. FEI Number 2 Applied For
S E St iy & S 3q - ]q 35 5 1 8 i3 Not Applicable
7 . Cartificate of Status Desirad [} $8.75 Additionai
Zip Country Zip Cauntry Fes Raquired
8. Make check payable to: Dept. of State (See reversa side for fae Infomation)
9. Name and Address of Current Registered Agent o 40, (fehanged, new Registared AgantiOffice
Name
CENTRES (RONSIDE GF, INC. Sreet Ao PO e e G
TWO DATRAN CENTER S dozvas19s——5
9130 SOUTH DADELAND BLVD., SUITE 1528 Suits, Apt. #, etc. U ’U‘:l"-UJ,Ub 4 '“'UUl
. 2 5, 2, 2 I )
MIAMI FL 33156 City T Zip Gode

FL|

10a. Pursuant te the provisions of sections 620.1051 and 620,192, Florida Statutes, he above-named limited parinership organized or registored under the laws of the State of Florida, submilts this statement
far ths purpose of changing its registared offica or registered agent, or both, in tha State of Florida. Such changa was authorized by its general pariner(s). | hereby accept the appointment of registered
agant 1 am familiar with, and accept the obligations of section 620,182, Fiorida Statutes.

SIGNATURE {Registared Agent Aczapting Appok ———DATE

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

1. Name(s) of Gonerst Parnarte) 112,00 NOT Coe rent Ot Bk tutmporsy_| 11D, City Site .20 0o 11G- _ pocuro Nomber
CENTRES IRONSIDE GP, INC. 3315 NORTH 124TH STRE BROOKFIELD WI 53005 P98000060418

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

42. 1dohereby certify that the information supplied with this filing is voluntarlly furnished and deoas not qualify for the exemption stated In Section 119.07(3)k), Flerida Statutes. | release the Division of
Corporatiens from any iiability of non-compliance with Section 119.07(3)(k} in the avent that the informatian supplled is deemed exempt fram public access. 1 further cartify that the information Indicated on
this annuai rapart is trua and accurate and that my signature shall have the same legal effacts as if made undar oath. | further certify that 1 am a General Partner of the limited partnership, recelver or tustes
empowered to execute this report as required by chapter 620, Florida Statutas.

Centres onside L ted Pa tnershlp
SIGNATUREM&@ L?l\@wﬁ& T e AR LA |

Michelle M. Nenn:l.g 414-781-8760

Typed or Printed Name of Genecal Partner Sigring Form Daytime Telaphone Nurnber,

CR2E003 (8/98)



