2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000519 o

1. Entity Name ) FILE
: SECRETARY DF ST4TE
JACKSON KELLER CENTRES' LIMITED PARTNERSHIP BIVISIOH OF Crfpos AtiEns
Principal Place of Business Mailing Address Un ﬂPR 28 ﬂH 3: 05

TWO DATRAN CENTER. SUITE 1528
5130 SOUTH DADELAND BLVD.

C/O CENTRES. INC.
331% NORTH 124TH STREET. SUITE E

MIAMI FL 33156 BROOKFIELD W1 53005-3105
S — OGS S D E MR A
alo leadvrs. Tac.
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 ) 00O NOT WRITE IN THiS SPACE
Tuwo Dadvan Qender, Suite (558
City & State City & State .. 4. FEI Number Applied For
8130 & Dadeland Glud.niawi £ 29-195 390 [Tamomcss
Zip Country le;?\ ‘Sb Cowtry 5. Certiticate of Status Desired O ?g';’i 3?:::“0”&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON KELLER CENTRES GP' INC. : Street Address (P.O. Box Number is Not Acceptable)
TWO DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BLVD.
MIAM! FL 33156 City FL | Zp 0o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typec or printed name of registered agen and title if applcable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTHNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvenTs | PO9000028302 :
NAVE JACKSON KELLER CENTRES GP, INC. STREETADDRESS
smeeTAsoRess | 3315 NORTH 124TH STREET, SUITE E .Sz — _ _ .
orv-s-2> | BROOKFIELD W1 53005 ‘ ADO00S oGRS G —
DOCUMENT # o WY T a_u_:——mu#q—ﬂ_ii_m_
NAVE STREETADDRESS sk idl 25 aaswl141.25
STREET ADORESS
CITY-ST-2P ) arv-51-2¢
DOCLIMENT # STRET
NANE
STREET ADDRESS
Cy-ST-2P
CITY - ST-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
| CITY-ST-2P
CiTY - ST-2P
DOCUMENT # STREET ADDRESS
i‘%m
Y- 8T- 2P
CIY)ST-2P
NAME ¢ STREET ADDRESS
STREET ADDAESS
CI¥Y-ST-2P
oIy - 5T- 29

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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 520, Florida Stalutes

Py: Jarkscn Kell

Centres GP, Inc.

SIGNATURE: " S\GUATURM RROUIRED oty 0\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Gsnsnrﬁﬁ\sn Date Daytime Phona #

€EN40100

AlJ

CH2E:003 [9/9¢)



