HLE UN UR BEFU & L ELEN. tooo1, 1o UOR LeMIEL, r A I NERDE
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

a3
ANNUAL REPORT Sandra B. Mortham SECRETA RinE TATE
Secretary of State DIVISION pr rir "i TATINMS

1999

DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT # T“ ) 98 BEC 2] ﬂH 8: ZI
A98000003059

YO

CI GLENDALE LIMITED PARTNERSHIP ; B
1A
Maling Acdress Principal Qffice Address - . 3. Date Formed or Registered 5a.Cap='laI Contributions as
/o Centres, Inc - Two Datran Centnr #1528 0 Sroun on recore
c ’ . ’ g . ; < -
3315 N. 124th Street, Suite E 9130 S. Dadeland Bivd. 5 /04/98 $5,000.00
Brookfield, WI 53005 - Miami, FL 33156 A Dato of Last Rleport B

5b. Amount of Capitat
Contributions in FLORIDA

4. Sale or Counlry of Farmatian to daté:
2. Mailing Address 23a. Principai Ofice Address FL
Suite, Apt. #, elc. i ) Suite, Apt. #._ete. i - ~ = —
P 6. FEI Number [ Applied For
Cily & State ) City & Stale i 39-1940023 [ Not Applicable
7 . Cenilicate of Stalus Desired D $8.75 additional
Zip Country Zip Country Fee fegured
8. Make check payable to: Dept. of State (See reverse side for fee informanan)
. Mame and Address of Current Registerad Agent 77 T il chaﬁééd}ew ﬁégislerad Agent/Qffice
9 ] 10
Name
Centres Glendale GP, Inc.
Two Datran Center, #1528 7 Sreet Address (P.O. Box Number Is Not Acceptable) B
— —
9130 S. Dadeland Blvd. = e T
. R ) iuite, Apt. #, etc. _ _ .,a j “'—-I DI 1___ i -l
Miami, FL, 33156 D1/13/93--01 ool

Ty WT‘%‘T?EJWT“EE‘T‘

10a. Fursuant o the provisions of sections 620.1061 and 20,192, Fiorida Statutes, the abaove-named limited ‘partnership orgamzed or registered under the laws cf the State of Flerida, submits this statement
for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. Such change was authorxzed byits geneml partner(s). | hereby accept the appolnzment of registered
agent. | am {amutiar wilh, and accept the abligations of section 620,182, Florida Statutes.

SIGNATURE (Registerad Agent Actepling Agpointment) ___ - ' DATE

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

114. - Name(s)of General Partner(s) 11a. (DoAh?g‘rFeﬁi: fpfgzlc%gggéézl;’ﬁs:%;m 11b. City. State & Zip Code {1c. Dog.lerg:;ﬁ::z::ber
Cantres.Glendale GP, Inc. 3315 N. 124th Street, | Brookfield, Wl 53005 #FPIB000075807

Suite E

Note: General partners MAY NOT be changed on this form; an amendment must be filed te change a gehera! pa[tne;.

4 2. 1 dohereby certify that the information supplied with this filing is voluntarily furnished and does not qualify lor Ihe exemption stated in Secticn 119.07(3)kJ. Florica Statutes, | release the Divis ¢~ of
Cerparations lrom any liability of non-sempliance with Section 119.07(3)(k) i the event that the :nformation supphed is deamed exempl from public access. | further certify that the informatic raicatec or
tris annual report is trua and accurate and that my,sigralure shall have the same legal effects as i nade dnder cath. ! further ‘cettily that | am a General Pariner of the timited parinership. recs ver or r.siae
empowerad (o execule this report as required by chapter 820, Florida Statutes,

By: Centres Glendalm. ~ )
SIGNATURE __ NN ) U\J\ [\J\ . DATE \l(kf”("\?(

et

CRICNNT (0o

“~pad or Printed Nama of General Partner Signing Form ___ I‘ﬁ-ChElle M. Nermj-g .\ . \ _ Daytime 'Felephr.me Number 414-781-8760
- -

Yy | |



