riLt UN UR BerL o L -LeMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJE“? T0 REVDCATION AND $_5__Q ENA,LTY FEE

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DOCUMENT #
AaR AnO00S R

1. Name of Lmiteg Partnership

CENTRES STONE MOUNTAIN LIMITED PARTNERSHIP

= e

SECRETEHLED
DIvision 5'{; chEE, S ATE
TORATIENs

D4 =

Maiting Adﬁress’ﬁ Prmclpal Office Address . .
c/o Centres, Inc. Two Datran Center, #1528
3315 N. 124th Street, Ste.E 9130 S. Dadeland Bilvd. -

LA .
3. Date Forrmed or Registered 5a. Capital Contributicns as

Shiown on record,
12/07/98 $5,000.00

34, Date of Last Report

Brookfield, WI 53005 Miami, FL_ 33156 ~ L
- 5b. Amount of Capital
. _ —— == Contributiens in FLOAIDA .
—_ = = i o T e 4. stele or Cnumry of Rormation lo date:
2. Mailing Address 2a Prlnclpal Offlce Address FL
Suite, Apt. #, atc. Suite. ApL ¥, ete. . ”
P! Ap. 6. FE Nurnber = Applied For .
—— <= - s 39—19 7530 lican!
Criy & Sizte ity & State . 47530 Not Applicable,
. ~ o 7. Ceriificate of Satus Desired D $é 7‘5 Additonal
Zip Country Zip Country _ FeeRequied
8 Mazke check payab!e 10 Depl of State (See revetse side !cr fee rnformar i1
9, Name and Address of Current Ragistered Agenl ) ; e 1 O lt changed new F!eglstered Agentp’Ofrce .
- Name

Centres Stone Mountain GP, Inc.

Two Datran Center, #1528

Streat Address (P.0. Box Number Is Mot Acceplabia)

9130 S. Dadeland Blvd.
Miami, FL 33156

Suite, Apt. #, etc.

City -

[y A D -

le Code

FL]

agent. [ am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE {Registerad Agant Accepting Appointment)

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limlled parmersh'p arganized or registered under the faws of the State of Florida, submits this statgrment
for the purpose of changing its regislerad office or registered agent, or both, In the State of Florida. Such ¢ change was authorized by ils general partner(s). I hereby accept the appointrnent of regislerec

= - DHTE, _

A GENERAL. PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Heglslranoni

i

41, Name{s) ol General_Parlner[s) 11a. (Do NOT Use Past Qffice Box Numbers) Y1b. F,‘uy.rS!?Ee & Zip Code 11 C.  Document Number
Centres Stone Mountain GP, | 3315 N. 124th Street, | Brookfield, WI 53005 | #P98000100369
Inc. Suite E
ot £ | ey e e S e I

=D AT 00T 002 )
a!nHrakSl-.ﬂ O k141,25 .

U onet oy

Note: General partners MAY NOT be changed on this form; an amendment must be flied to change a genera[ partner

12,

empowered o execule this repert as required by chapter 620, Fiorida Statutes.

By: Centres StonefMountain GP, I T -
SIGNATURE So Auone(jiougeain GP nc‘\/\ —

ol | DATE

| co hareby carufy that the information supplied with this filing is voluntarily furnished and dogs nat qualify for the exemption stated in Séction 119, C7(3)(K). Florida Sizlutes. | release the Divisan of
Corporations from any liability of non-complidnce with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public aceess. | further certify that the information naicales =
this annual repart 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 Partnar of the timited parinership. receiver o If g2

A SN )/

414-781-8760

L yped of Printed Name of General Partrer Sigrung Foem Mlc‘.helle M. NPI’_IT_H o

—

Daytime Telaphone Number

|
|
|

~ S

!
-
|



