»+2000 UNIFORM BUSINESS REPORT (UBR)

pggNumM ENT# A98000002313

. CENTURY VENETIA LAKES, LTD.

Principal Place of Business

901 SW. 65TH AVENUE
MIAMI FL 33144

Mailing Address

201 SW. 69TH AVENUE
MIAMI FL 33144-4730

2. Principal Place of Busingss 3. Mailing Address

 WIRRRRERAN

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE) Number Applied For
APPL'ED FOH Not Applicabie
Zi| C I &
e ountry Zp Country 5. Certificale of Stalus Desired O ?eae' R7£q lﬁfecﬂt"’"a'
T =T -8 Mamg ondAddress-of- Surrent-Regletered-Agent 7-MName and-Addreas’sl-Now Registersd-Agent-— =T -
Name

MIAM! CORPORATE SYSTEMS, INC.

5200 BLUE LAGOON DRIVE, SUITE 700

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City Zip Code

FL

SIGNATURE

8. The above named entity submits this slaterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or printad name of registered agent and titie if applicable.

{NOTE: Registered Agent signaturé required when reinstaling)

DATE

9. Capitai Contributions
as Shown on record.

$2.000,000-00

- . |m-sinFLORIDA o date, _

10. Amount of Capital Comtributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAFITNER THAT-IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ACDRESS CHANGES ONLY
oocumnt# | P97000011266

NAME CENTURY MANAGEMENT GROUP, INC. STREET ADDRESS /
sreeTaoress | 801 S.W. 69TH AVENUE

orv-stz | MIAMI FL 33144 Ciry- §T-2P

DOCUMERT # TREET ADDRESS / QLQ (

NAVE

_erorerannoeee | [ 74D A4 .

D e e I e e RO SR Elﬂh DD D2Ess L L e~
mv-st- 28 : ' = e AT N oo ==n0 ===
DOCUMENT # L Im P L-.J;_l..nur_ Lo g rl;\-:aF
e STREET ADDRESS #1052, 50  *EReS2E, 25
Crry-57-2P Gy -5T-2P %cr% '

DOCUMENT # T -

l"_ps- .
CITY-§7-2P “mm r~
cTY- 5T 2P - DL — et
: jo ot -
DOGUMENT # T oz 3
T
o STREET ADDRESS Hen _,3_
STREET ADDRESS %*3,, Lo
Y -57-2P o ei

CTY-5T-2P S

DOCUMENT # el bt
STREET ADORESS

e
STREET ADDRESS ary-s.ze
CiY-ST-2P Ty-ST-

1.

| Sonhsuf REQUIRED °

SIGNATURE:

| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn

indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute 1his repart as requiredt by Chapter 620, Florida Statutes

Hisfoo  gos\255-425,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

hate "—‘[faytima Phona #

CR2E003 {9/99)




