2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002421

CENTRES JACKSON LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

TWO DATRAN CENTER. SUITE 1528
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156

C/O CENTRES. INC.
3315 NORTH 124TH STREET. SUITE E
BROOKFIELD Wi 530053105

3. Mailing Address

¢fp Cepdre:

2. Principal Place of Business
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Suite, Apt. #, elc. USuite, Apt. #, etc.

Twe Dodvan Cender, Soike 1598
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City & State City & State 4. FEl Number
Q130 S.Dadeland Blud. Miami , A1 39-1944157 Not Applicable
P Country Zg 3150 COL&‘% A 5. Certificate of Status Desired O ?g;’?q lﬁsedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTRES JACKSON GP’ INC. Street Address (P.O. Box Nurnber is Not Acceptable}
TWO DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156 City FL | 2 Code

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, typad of printed name of registered agent and utie if appiicable.

(NQTE: Fegistared Agent signatura requized when renstating)

DATE

9. Capital Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 form; an amendment must be filed to change a general partner.
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12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMENT# | POB0000BI3B0 2
STREET ADDRESS &
NAME CENTRES JACKSON GP, INC. %
sTEET/ODRESS | 3315 NORTH 124TH STREET, SUNE E onv.r2p 8
¢ Cry-st-zp BROOKFIELD W1 53005 it
h o
k DOCUMENT # STREET ADDRESS ot
: NAME
| STREETADORESS on-st-2e
; CITY-ST-7P
i+ DDCUMENT #
\ STREET ADDRESS _
| NaE oy llj!”i:‘:-jfﬁp.a? — =
STREET ADDRESS o o e Ty .l.g-._ —
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! oo o572 ~05/25,/00--01 085015
j mmmr# STREET ADDRESS ¥ERH141. 25 wwwnldl, 0o
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cY-ST-2P )
IMENT #
Do STREETADDRESS
‘ ADORESS CITY-ST-2P
-5T-7P )
DbCUMENT #
STREET ADORESS
NAME
A city-57-2p
CITY-5T-2P -
14. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated 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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
By: Centres Jackson GP, Inc!
[ =) nr\ - 4N
SIGNATURE: ___ SyRNATLRE RURLIKRED Q7 (V)
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER \ Date Daytima Phene #
~_/



