vilu UN U crule L zue,, Bea o1, 1.0 UK LIMKED « ARINERSHIP
WILL BE-SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DOCUMENT #

1. Name of uimited Partnership

BITTERS CENTRES LIMLITED PARTNERSHIP

AGR 00000A0E3

v

"FILED
SECRETARY 0 )
DIVISION OF coreéasfe%ahe

9BOEC 21 AM !0: L2

Principal Office Address

Two Datran Center, #1528
9130 S. badeland Blvd.
Miami, FL, 33156

Mailing Address

c/o Centres, Inc.

3315 N. 124th St., Ste.E
Brockfield, WL 53005

3. bate Formed ar Registered

12/07/98

Ba. capial Contributions as

3a. pate of Last Repart

Shown on record.

$5,000.00

4., State or Country of Formation

2. Maiting Address 2a. Principal Office Address

Bb. amount of Capital
Contributions in FLORIDA
{o dale:

— ) ) FL.

Suite, Apt. #, elc. Suite, Apt. #, etc, FE1 Mumber =
6. K1 Applied For

City & State City & Siats o Not Applicable

- L 7. Ceriificate of Status Desired D $B8.75 additional

Zip Country Zip Cauntry . i ) Fee Required

8. Make check payable to: Dept. of State (Sece reverse side for fee informanan)
- e e ook o o P - - e L
9, Name and Address of Current _E!agifte_red Agent 10. If changed. new Registerad Agent/Olfice
Name

Bitters Centres GP, Inc.

Two Datran Center, #1528

Sireet Address (P.dTBox Number 15 Not Acceplaﬁle)

9130 8. Dadeland Bivd.
Miami, FL. 33156

Suile, ApL ¥ elc.

City

leCode )

FL]

10a. Pursuaru to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named imited partnership organized or regrs:ered under the laws of the Slale of Flerida, submits this statemert
for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registeres

2gent. I am familiar with, and accept the obligations of section £20.192, Flerida Statutes.

- DATE

SIGMATURE (Registered Agent Accepting Apgclntment)

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE BEGISTERED AND ACTIVE WITH THIS OFFICE.

Hegns:ratlonf

11. Name{s) of_Genera] Pariner(s) . 1 a;(gon;ng%aéssg ;Eoiizgﬁgge;;lﬁ::;ebrﬂs, 11b. City, State & Zp Code 11C.  pocument Number
Bitters Centres GP, Inc. 3315 N. 124th St.., Brookfield, WI 53005 $#P98000100675
Suite E

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

1 do hereby certily that the mformation supplied with this filing is voluntarily furnished and does not qualify for the exernption staied in Section 119.07(3)ik). Florida Statutes. | refease the Division of

12.
Corporations from any liability of non-cdimipliance with Section 1¥9.07(3)(k) in the avent thal the information supglied is deemed exemgpt from public access. [ further certify that the information indicatea o~
s annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pannef of the limited partnership, receiver of r 5128
empowared 10 execule this report as required by chapter 620, Florida Statutes.
By: Bitters Centreg GP, Inc. : —
SIGNATURE VI e R L W R WA
Typed or Printed Name of General Partnar Signing Form \ Daylime Telephane Number 414—78178760 .

CR2FD03 {8/98)



