2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002214
1. Entity Name MRS -
SECRETARY OF §747

CENTRES GULF COAST, LTD. BIVISIEN HF £OAPGRATIGAS
Principal Place of Business Mailing Address UD ﬂFR 2 8 _ ﬂH 3: 05
TWO DATRAN CENTER C/O CENTRES. INC. -
130 SOUTH DADELAND BLVD.. SUITE 1528 315 NORTH 124TH STREET. SUITE E
MIAMI FL 33156 BROOKFIELD W1 53005-3105
2. Principal Place of Business 3. Mailing Address

¢jo Centres, Inc,
Suite, Apt. #, etc. T Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SFACE
Two DatvanCenter, Suite 1528
City & State City & State 4. FEI Number Applied For
I 41305 - Dadeland alel. m-ffhw F(: 39-1941823 Not Appiicable
Zp Country ;pa 156 Cozr:trsy A 5. Cerlificate of Status Desired ] ?Gg gesq lﬁ?e“:j"“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTRES GULF COAST GP' INC. Street Address (P.O. Box Number is Not Acceptable)

TWO DATRAN CENTER

9130 SOUTH DADELAND BLVD., SUITE 1528

MIAMI FL 33156 City _ FIL | ZpCoce

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.

SIGNATURE
Signature, typed or printad name of registered agant and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions - 85 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 torm; an amendment must be filed to change a general pariner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT# | POBO000S 1681 3
e CENTRES GULF COAST GP, INC. e 2
streeT a00ress | 3315 NORTH 124TH STREET, SUITE E y-Sr2p. g
-2 | BROOKFIELD W 53005 - tooonoseqaani——s |8
i STREETADDRESS ~5/24/00--01D44--015 G
NAME daanld] 26 dwid] HE
STREET ADDRESS
CY-5T- 2P CIY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P ormy-5T-2p
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-5T-7P CITY-5T-2P
mMENT# STREET ADDRESS
STREET ADDRESS CITY-8T-ZP

ENT #

STREFT ADDRESS

ADDAESS

CITY-S7-2P oy ST-Z

14. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that m% signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or justee e wered to axgllie this rap 5 required b ter 620, Florida Statutas
64 Certie 045t @P‘; / [ /
SIGNATURE: SI\;\N e H‘/\’b/m 3 }3 }00 A3 [1-§0U0

SIGNATUHE AND TYPED OR PHIW NAME OF SIGNING GENEFIAL PAR'I'NEH Date Daytime Phone 4

M,Lchlle fid- NN © Vi VrfS\dam



