~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002514 LTMITED PARTNERSHIP g :

1. Entity Name ) ANNUAL REPORT )
Century/Doral Chase, Ltd. F'LEB
Principal Place ot Business Mailing Address 00 HAY -8 PH Llr: 26
2460 SW 137th Ave., #243 Same SECRETARY: 0F STATE

Miami, Fl. 33175 i TAEL?QHASSEE,JFL@RIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0875194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] 98-75 Addltional
Fee Requirad
6. Name and Address of Current Registered Agani 7. Name and Address of New Registered Agent
- o —— - = b Name P P B U S
Miami Corporate SyStemS 2 Inc. Street Address (P.O. Box Number is Not Acceptabie)

5200 Blue Lagodén Drive,; Suite 700
Miami, Fl. 33126

City FL Zip Code

8. The above named ertity 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 printed nams of registared agent and titie if appiicable. tROTE: Registered Agert SIgNaiure TeQUIET When reinstating)
9. Capital Contributions 10. amount of Capntal Contributions
as Shownonrecard,  $900,000.00 in FLORIDA 10 date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000011266 STREET ADDRESS
NAME Century Management Group, Inc. 901 SW 69th Ave.,
STREET ADDRESS orvesrge 1 Miami, Fl. 33144
CITY-ST-2IP
DOCUMENT ¢ P98000090532 STREET ADDRESS
NAME DoralChase Development Corp. 2460 SW 137th Ave., Suite #243
STREET ADDRESS CITY-ST-2P Miami, F1. 33175
CITY-5T-2IP ..
DocUMEnts = - STREET ADDRESS - - - = -
NAME
STREET ADDRESS |
CITY-ST-2IP
CTY-§T-2P , e T T e = L Ly e e
—MNE/ Ty - —T10
DOCUMENT # STREET ADDRESS I:”:l:‘ 1 4:‘: !;Fl_i r"ﬂl 1 DD I—!:":I 1 _r
NAME P22 £ e SR T . 1. 1. ol A IR
STREET ADDRESS P
CITY-ST-2IP
DOCUNKAT # STREET ADDRESS
NAME -
STREET AIDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME : __J
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP

14. | hereby certify 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 Information
indicated an this report i e and accurate and that my sigpature 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 gfnpdwerad 1o execule this repon agfrequired by Chapler 620, Florida Statules
‘//2'{/073 308~ 56“/‘/9‘/9
L - }

Date Daytima Phone #

SIGNATURE:®

SIGNATURE ANDTYPED OR PRINTED NAME 0F JJGNING GENERAL FARYNER

D Swo v UICLZ§ oLz

CR2E003 {9/99)



