STAPLE CHECK HERE

-

2007 LIMITED PARTNERSHIP ANNUAL RéPORT

Due By May 1, 2007

FILED

Apr 06,2007 08:00 Al

DOCUMENT #A88000002070

1. Entity Name

CENROSS, LTD.

Secretary of State

Principal Place cf Business

1551 FORUM PLACE, SUITE 100

WEST PALM BEACH, FL. 33401

Mailing Address

1551 FORUM PLACE, SUITE 100
WEST PALM BEACH, FL 33401

RGN

03202007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE & T oo T
65-0861915 Not Applicable
5. Cerificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Reglstared Agent

BROCK, PETER
1551 FORUM PLACE, SUITE 100
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regitered agent and itle if appiicable. DATE
FILE NOWII! FEE IS $500.00 ~ O
After May 1, 2007, Fee will bo $900.00 _ H0DNA0E32384

= foln

| S I 1
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTVE Wit THIS BFFice.~ T -+~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # PO800007T7011

NAME CENROSS, INC.

STREET ADDRESS ( 15561 FORUM PLACE, SUITE 100
CITY-5T-21P WEST PALM BEACH, FL 33401

DOGUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

COCUMENT #
NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cry-sT-2IP

14. | hareby cartify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the kmited partnership

or the receiver or trustee red to execute this rapon as required by Chapter 620, Florida Statutes

ﬂ\l e One. SR Siol-(RUATYD

S #IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dets Oeytime Phone #

SIGNATURE:




