" FILE ON OR BEFORE DECEMBER 31,1998 UR LIMnEU PARINERSHIP
wiLL BE SUBJ:CT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1 999 QIVISION OF CORPORATIONS

FILED
SECRETARY
DIVISION OF Copon A ame

1. Name of Limited Parnarship ia. DOCUMENT # 98 DEC 2 I AH [0: L2

A4 00000 & L% 1

CENTRES HIGHLAND LIMITED PARTNERSHIP

~O\HA

Mailing Acdress Principal Office Adcrass o 3, Daid Formed or Registered 5a. Capital Contributions as
: Shown on recard.
c/o Centres, Inc. Two Datran Center, #1528 12/07/98 : $5,000.00
3315 N. 124th Street, Ste.E 9130 8. Dadeland Blvd. 3 il ’ -
Brookfield,— WI 53005 Miami, FL 33156 - - . Date of Last Report.
&b. Amaunt of Capital
Caontridutions in FLORIDA
- . ) 4., siate or Gauntry of Formation ta date:
2. Mailing Address - 2a. Pringipal Cffice Address -
F1,
Suite, Apt. #, etc. S Suite, Apt. #, etc. T - TEF - T
1= 6. FEl Number e Applied For
iy & State City & Sate 7 Not Applicable
7. Certificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Makea check payable 1. Dept. of Stale (See reverse sice for {ee informanon)
9. Name and Address of Current Registerad Agent o ) J0. It changed, new Registered Agent/Office
- - . Name
Centres nghland GP, Inc. - ’ 7 Strest Address (P.O. Box Number Is Not Acceplable)
Two Datran Center, #1528 ) _ o
9130 3. Dadeland Blvd. Suite, Apl. #. etc. :
Miami, FL 33156 =y — FL | Zip Code =

10a, Pursuant 1o the provisions of seclions 620,1057 and 620,192, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statermen
fer the purpose of changing lis registered office or registerad agent. or both, In the State of Florida. Such change was aulhorized by its general paniner(s}. | hereby accept the appaimment of registerec
agent, 1 am familiar with, and accept ihe obligations of section 620,192, Fiorida Statules. : . o o

SIGNATURE {Registered Agent Accepting Appoinirment} DATE

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

e Address of Each General Partner ] . Registration/
11. Narma(s) of General Partner(s) 11a. (Do NOT Use Post Cflice Box Numbers} 1 1 b' Cily, State & Zip Coda 1ic. Dacurmnent Number

Centres Highland GP, Inc. 3315 N. 124th Street, Brookfield, WI 53005 #P98000100673
Suite E

AN T oS 75— — i
' L =

EEE VRIS IR L

Note: General partners MAY NOT be changed on this }arm; an amendment must be filed to ché_ﬁge a general part_ngf "

42. | do hereby certily that the informaticn supplied with this fifing is votuntarily furnished and dees not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes, | release the Divisien of i
Corporations from any liability of non-compfiance wilh Seclion 118.07(3)k) in lhe event that the information suppfied I1s deemed exempt from public ageess. [further cerlify that the information indicatea ¢
iruis annual regort is rue and accurate and that my signature shall have the same legal effects as if made under oath. 1 further gertly that | am a General Partner of tha limited parinership, receiver O rusge
ermpowered 1o executa this repont as requrred by chaptar 620, Florida Statutes. .

By: Centres Highland; GP, Inc. - : ' . :
SIGNATURE \f\—/\*—ﬁ M ﬁl\-/\}l\'{\—‘lé\ . ___DATE '\r\z\.‘\,l‘\{

Michelle M. Neml&\ \1 Daylime Telephone Number 414-781-8760

Typed or Printed MName of General Pariner Sigring Form

CRarnn? iom



