FILE ON OR BEFORE DECEMBER 31,1998 OR LiMITED > ARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA, DE;'-’ARTMENT {;.JF STATE D

SECR FiLr
ANNUAL REPORT Sandra B. Mortham ] WS,IQ AFTAR Y Jr
Secratary of Stat HoF e STATE
1999 DIVISION?F CW;RF'OF:AT[ONS RAT!OHQ

98 pEp
1. Namaof imted Parnertie 1a. DOCUMENT # 2l & 27

A98000001675

CENTRES GYPRESS LIMITED PARTNERSHP | NIRRT

- (/Y

Mailing Addrass Principal Office Address ) - 173, pate'¥ormed or Registered 5. capitai Contributions 2
Bhown on record,

G/0 CENTRES. INC. 9130 SOUTH DADELAND BLYD.. SUITE 1528 07/1074998 $5,000.00
3315 NORTH 124TH STREET. SUITE E TWO DATRAN CENTER 3. Dato of Last Report WU
BROOKFIELD WI 53005 MIAMI FL 33156

5b Amount of Capllal
goglnbutlons inFLORIDA

4. ste or Country of Farmation

2. Mailing Addrass 2a. principat Office Address FL
e v
Suiite, Apt. #, etc. Suite, Apt. #, etc. FEl Numb P
’ ’ ! 6. i E%/l’\ppliead For

Cily & State City & State Not Applicable

7 . Cetificate of Status Desired [ $8.75 Additional
Zip Country [ Zip Country Fee Required

8. Make check payable to: Dept of State (See reverse side for fee information)

Q_ Name and Address of Current Registerad Agent - 10. 1 changed, new Registared AgentOffice

Name
CENTRES GYPRESS GP, INC. , _
9130 SOUTH DADELAND BLVD., SUITE 1528 SroeyAdareas (0. Boxtemer= B AT M R T IR AL LA T
TWO DATRAN CENTER S AR o =

MAM! FL 33156 =

Zip Code

FL

1 Oa_ Fursuant to the provisions of sactions 620.1051 and 6§20.192, Florida Stalutes, the abova-named limited partnarship organized or ragisterad under the laws of the Si‘ata af Florida, submits this staterhant
for tha p of changing Its rey d office or regl: d agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hersby accep! the appointment of registered
agent. | am familiar with, and accept the abligations ¢f section 520,192, Florida Statutes.

SIGNATURE (Registerad Agent Actapting App t) o _ DATE

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

A1, Nema(s)of Genorat Parers 1. (00/NoT ss Post Ofica Box umbersy | T1B. iy Stste & Zp Sode G, podimmont phmber
O | | ,
CENTRES CYPRESS GP, INC. 3315 NORTH 124TH STRE BROOKFIELD Wi 53005 TR~ oYt~

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

q2. [dohereby cartify that the information supplied with this filing is voluntarily furmished snd duas not quahfy for the exemption stated in Section 119.07(3)(K), Rorida Statutes. | !efaase the Division of
Carparations frorn any llability of non-compliance with Saction 119.07{3)(k} in the event that the Information suppled is deamed sxempt from public access. | further cerlily that the information indicated on
this annual report s Yrue and accurate and that my sighature shall have the same legal sffects as if made under oath. | further cartify that | am a Goneral Pariner of the Emited partnership, receiver or trustee
empowared to execute this report as reguired by chdpter 620, Florida Statutes.

Ce phegs Li :Lterﬁ
SIGNATURE Bv% gk?eue ; oare__ \a 1 0% ¥

o © 1 Nemnig N\ ootneoonatimir_ 414-781-8760

Typed or Printed Nama of Gensral Pariner Signing Farm —,

—

N ESRT

CR2E003 (8/98)



