STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A98000002070 Tamr | - Mar23,2005 08:00 AM
CENROSS, LTD.

Principal Place of Business. ;_ r\_dfailiﬁg Address

Secretary of State.. "~

155T FORUM PLACE, SUITE 100 . 1551 FORUM PU\CE, SUITE 100
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e e | IR
Suite, Apt. #, efc. - Suite, Apt #,etc. T 01172005 Ghg-LP CREE003 (10/03)
City & State _ T City & State ST 4. FE} Number Applied For
I . 65-0861_9_1 5 _ Not Applicable
Zp Country e Gouniry 5. Cerlificate of Status Deslred | feaa-gzq lﬁf;jﬂanaj

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent

1

Name

BROCK, PETER

1551 FORUM PLACE, SUITE 100 o Street Address (P.0. Box Number is NotAéceptable)

WEST PALM BEACH, FL. 33401

City - - FL | Zip Code

8. The above named entity submiis this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

Signature, fypsd of printed narme of registored agant and tiie I applicabie. B - N DATE

9. Capital Contributions o i =] 10. Amount of Cap'na_l Contritbutions
as Shown on recard. $1 14_85- 000.00 . In FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ Pa8000077011

- STREET ADDRESS
e CENROSS, INC. .
STREET ADDRESS | 15651 FORUM PLACE, SUITE 100 . - HUli‘gLfDC ] ghlatd . )

[T\ A ey - $q -~ ER 28
GiTY-§T-21F WEST PALM BEACH, FL 33401 §ids L.’:}." HS 881}“14 J!}i -.JL..E' o
BOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7p
CiTY-3T- 77
DOGUMENT £ STREET AUDRESS
HAME
STAEET ADDRESS CiIY-8T- 2
GITY-§7-21P ’
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
Y -ST-zP CITY-§1-1P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-
CrTY-ST-ZIP S-ap
DOGURENT # STREET ADDRESS
MAME
SYREET ADDRESS
L5T-

CITY -S1-2P l CIvY-~ST-2ZiP

) does not qualily for the exemplion stated in Sectlon 119.07(34i}, Floricia Statutes. | further certify that the Information
y sighature shall have the same legal effect as if made under caih; that | am a General Partner of the limited parinership or
it as required by Chapter 620, Florida Statutes

ﬁngf«mﬁﬁ;@}c’@nﬂ%/ﬂa_ g{/#-,d//os

sidNATUHE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER

14. | hereby certify that the infermation suppjd with,

inclicated on this repoert is true and accyfte &
the receiver of trustee empowered 1 Lt

SIGNATURE:

Daytime Phone #




