2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000000787

CENTRES YOUREE LIMITED PARTNERSHIP

Principal Place of Business

TWO DATRAN CENTER. SUITE 1528

9130 SOUTH DADELAND BLVD.
MIAMI FL 33156

Mailing Address

C/O GENTRES. INC.
3315 NORTH 124TH STREET. SUITE E
BROOKFIELD W1 53005-3105
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2. Principal Piace of Business 3. Mailing Address

afp Cendves, Tae.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Tiwo Datvan (ender; Suite 1558
City & State City & State ) 4. FEl Number Applied For

4130 5. Tnde land Blvd, Migmi A . 3419025 1 e [TNatanpicatie
Zip Country Zgal St Coﬂtrys A 5. Certificate of Status Desired [ gg;’fq fdditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CENTRES YOUREE GP' INC. Street Address (P.O. Box Number is Not Acceptable)
TWO DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156 City FL [ ZpCode

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

SIGNATURE

{NOTE: Registered Agent sigrature required when reinstating} DATE

Signature, typed or printsd name of ragistered agent and titie if applicable.
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TD DEPT. OF STATE
as Shown on record. P in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATLON

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 PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOGUMENT # P99000043335
NAVE CENTRES YOUREE GP, INC. STREETADDRESS
smreeTanoress | 3315 NORTH 124TH STREET, SURE E pp——
crv-sr-zp | BROOKFIELD W1 53005
mJMEJT# STREET ADDRESS
STREET ADDRESS CITY-ST- 7P
CITY-ST-ZP 2000022670 ——3
DOCUVENT 7 = o U -=TTUES LU
iy STREET ADDRESS sk l4], 25 wedwldl, 25
m“_“;:ﬁs Uiy~ 57-2P
mMENT' STREET ADDRESS
STREET ADDRESS
CTV-51-2P cY-ST-AP
DOCUMENT # STREET ADDRESS
ADDRESS
arvlst-zp CITY-ST-4P
ﬁMW' STREET ADDRESS
* STREET ADDRESS
CITY-ST-2P oY St-2¢

14, | hereby -c-e_rtify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}}, Florida Staiutes. | 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 cath; that | am a General Partner of the limited partnership or

the receiver of trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
By: Centres Yourese GP

y Lnc o
SIGNATURE: SICMT@B&MQW

e UV

Date

Daytirme Phone #

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \ \
'\_J

CR2EN03 (9/99)



