il UN U Be Ui Bown . ot oty fowo UR LIMITED PARINEG. -
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT
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DOCUMENT #
AGACOCH A B2

CENTRES SOUTHAVEN LIMITED PARTNERSHIP

1. Name of Lmited Partnership 1a.

P I

5a, Capital Contributions as
Shown on record.

$5,000.00

- . 3. Dae Formed or Registered

12/07/98

— = 34a. Date of Last Report

Principal Office Address

Two Datran Center, #1528
9130 &. Dadeland Bivd. -
Miami, FL 33156

Maikng Address  _
c/o Centres, Inc.
3315 N. 124th St., Ste. E
Brookfield, WI 353005

Sb. amourt of Capilal .
Convributions In FLORIDA

= = M. | 4. state or Country of Forrhation to date;
2. Mailing Address 2a. Principat Office Address —
sui 7 S - — EL : —
uite, Apt. ¥, elc. uile, Apt. #, ete, - FEI Nurnb . :

6. FEl Number % Applied For

City & State _ City & State - - 7 ) Not Applicable
- L B ) B o 7. Certiticate of Status Desired D $8.75 Adaiwenal

Zip Cauntry Zip Country Fee Requrred

8. Make check payable to; Depl. of State (See reverse side for lee information)

9, Name and Address of Currant Registerod Agent 10. 1t changed, new Registered Agent/Ofiice
Name

Centres Southaven GP, Inc. R

Two Datran Center, #1528
9130 8. -Dadeland Blvd.
Miami, FL 33156 i

Street Address (P.é. Box Number Is Mat Acceptébrej

Suite, Apt. #, etc.

City

éip Code

FL

10a. Fursuant o the provisions of sections §20.1051 and 620,192, Fiorida Stalutes, Ihe abave-named Imitéd partniership organized or registerad under the laws of the State of Florida, submiss this stalement
for the purpose of changing its registered office r registered agent, or bisth. in lhe Stale of Flerida. Such change was authosized by its genesal partner(s). | hereby actept the appointment of regisiered

agent. | am famitia¢ with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registared Agent Accepting Apgainiment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariners]’ 11a. (DQA;\?g;eLSJZ: f,,iifg%ﬁ:gip;:;ﬂm) 11b. City, State & Zip Code 1ic. Dog‘uelg;:m‘gzbm
Centres Southaven GP, Inc. 3315 N. 124th Street, |Brookfield, WI 53005 #P98000100373
Suite E
1OOO2vVS2ng L ——2
=010 A8 00002
e oG IR = S

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

12. idohereby certify that the information supplied with this filing 1s voluntarily furnished and does rot qualiity for the exgmption stated in Section 112.07(3)(k), Florida Statutes. | release the Civision of
Corporations from any hability of nen-compliance wih Section 118.07(3)(k) in the Bvént that the information supplied is deemed exempt from publiic access | further certify that the informaticn ndicatec on
ths annual report is true and accurate and that my signature shall have the same legal effecis as if made under oath. I further certify that | am & General Pariner of the limited pannership. rgcelver o rusiee

empowered 1o execute this report as required by chaptar 620, Florida Slalutes

By: Centres SouthaveE GP, Inc. o ; .
SIGNATUREYSA_ 0 U, DN \ur\ / o (st S K
Typed or Frated Name of Generat Panner Signing Form mChBlle M, Nemm‘ Daytime Teleptione Number 414-78 1“8760_

N 3

CROENNT {200y



