le L. Ui o J z UELE. BEw ot 1ooo U LIM, JEU PARTNERSHIP
WILL BE SUBJECT TO REVOCATION Al\fﬂ iﬁll_ ENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF sTATE FILED
- Sandra B, Mortham ECRETA RY OF
ANNUAL REPORT Secratary of Stte DIVISION Bt oot GRATONS

1999

DIVISION OF CORPORATIONS

9BDEC2! AH & {7

1. Name of Limited Partnarship 1a. DOC U M E NT # :
AQR 0000201 §

CI GALAX ILIMITED PARTNERSHIP

et}

Mailing Address . Principal Oftice Address ) 3. Date\lémmsd or Registered Ba. ggg&:r gﬂb:—:elgg%mns as
c/o Centres, Inc. Two Datran Center, #1528 08/28/98
3315 'N. 124th St., Suite E 9130 §. Dadeland Blvd. 5 - | $5,000.00
Brookfield, WI 53005 Miami, FL 33156 8. Date of Last Report B
Sb. gt copil o on
— 1ou n
B . " - Tt 4. State or Country of Formation ‘°cgar=e: o
2. Mailing Address 2a, Principal Office Address
o . L FL, .

Suite, Apt. &, etc. Suite, Apt. #, etc. B - =

e e, Apt b ete 7 6‘;;[ N;rgzo 022 % Appiied For
City & Sfate } Thty & State ; - - - ) Not Applicable

- - : e . ) L 7. Certificate of Stalus Desired a $8.75 Addional
Zip Country Zip Country . Fee Reguired
8_ Make check payable to: Dept. of State (See reverse side for fee miermauon)
9. ﬁqirpb; and Address of Gurrent Reglstered Age;at‘ ) ) - ) 10. i changed. new Hegistéred Age;ﬂi!Orfice - - -
Name
Centres Galax GP, Inc. g c . 7 L
Two Datran Center, #1528 7 I Siree: Address (P.O. Box Numbef l's'»_h_l.ot AcCepTaBIE] ]
- - . oo | JN—
9130 S. Dadeland Blvd. e 1) I’"}-—"? p= el 3 = L =
Miami, FL 33156 ] ' A ks =01/06, 93—;015'5»3——{31?
C"y — —= & YTy G ' F

10a. Pursuant 1o the provisions of sections 620,1051 and 620.192, Florida Slatutes, the above-named limied partnership organized or registerad under the laws of the State of Fiorida, submils this stalement
for tha purpose of changing IS regislered olfice or registered agent, or bath, in the State of Florida. Sueh change was authorized by its general pariner(s). | hereby accept the appointment of registerad
agent, | am farmifiar with, and accept the obligations of section 520, 192. Florida Statutes,

SIGNATURE (Registerad Agent Accepling Appmnrmenl) __ — e L 7DA‘ITE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUS[NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. : .

Registravon/ .

11, Name(s) of Genetal Pariner(s} ) ) . 11a. jooﬁgﬁi:fpﬁfggﬁgeézﬁﬂﬁgers} 11b. ~ City, Stale‘&lzlp Cc‘c{e ) 1tc. Docurmant Number
Centres Galax GP, Inc. 3315 N. 124th StreEté Brookfield, WI 53005 | #P98000073768
Suite

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

12, 1do hereby certy that the sfermation supplied with this filing is voluntarily furnished and does not qualily for the exemplion statad in Section 118.07(3)(k). Florida Slatutes. | release the Divisier ot
Carporations fram any liability of non-copliance with Section 119.07(3)(k)1n Ihe event that Lhe informatian supplied is deemed exempt from pubiic access ! lurther certify that the information icated on
this annual report is true and acourate and that my signature shall have the same legal effects 2s if made under oath, | furiner certify that | am a General Pariner of the limited partnership, recever of trustee

empowered I execute this report as requized by chapter 620, Florida Siatutes. -~

By: Centres Gam (
SIGNATURE '\ 3 i\\A\/\"\\ - pate A\ \T(Lt:‘a

414-781-8760

Typed or Printed Name of Generat Partaer Signing Form . M_lr:helle M. _ Nennlg S _ - Daytime Telephions Number

£ RACART 100



