STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT P
Due’'By May 1, 2008 2D 2

DOCUMENT # A98000002070

1. Entity Name

CENROSS, LTD.

Principal Place of Business Mailing Address

1557 FORUM PLACE, SUITE 100 1551 FORUM PLACE, SUITE 100

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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Suite, Apt. #, etc. Suyite, Ap}. #, stc. 02282008 Cha-LP CRZE0O3 (12/06
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City & State City & 5t 4. FEI Number Applied For
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Countey Zip. Counery 5. Certificate ol Status Desired 0 $8.75 aaditionat
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6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
BROCK, PETER Beoew, Pete
1551 FORUM PLACE, SUITE 100 irget Adgress (P.O. Bax Nymbor is Nojcgsplable)
WEST PALM BEACH., FL 33401 L‘idgb dﬁom |(3°x %SS Eae‘
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8. The above named entity submmtsHHs tement for the purpose o changing its registered office o registered agent, or both, in the Statg of Florida, | am familiar with, and accept
the obligations of registered agent.
{ V[3[eg
SIGNATURE r t

Sigrat-+yed o ponted name of regestard agent 810 Wi § appbcaie

200122542292
Aftor May - 2008, Era it vo 900,00 04/08Y08--01005--072  #%500.00

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 partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENE 2 P98000077011
SIREET ADDRESS *
N CENROSS, iNC. U0 Oona ol £oss Qd . Soife 240
STREET ADDRESS | 1551 FORUM PLACE, SUITE 100 CITY-5T-2IP
Grv-st-2P | WEST PALM BEACH, FL 33401 i, Breach Gardons , FZ  33YIR
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DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS .
wry-or. 2 1Y-ST-0P
DOCUMENT 7
SIREET ADDRESS
NAME
STREET ADIRESS
CAY-ST-2P errv-st-ap
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADORESS I
CITY-S1-21P oiv-St-a
DOCUMENT # STREET
NAME
STREE] ADDRESS
- GIVY-5F-2P
DOCUMENT #
SIREET ADDRESS
NAME
STREEY CilY-S1-2p
CTy-S1- 2P h

14. I hereby certity that the iniormalion supplied with this filing does not c]ualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is irug and accurate and that my signaiure shall have the same legal afiect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusk xocute this report as required by Chapter 620, Florida Statutes
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