STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) : }063

DOCUNENT # A99000000868
1. Entity Name
CENTRES GULFPORT LIMITED PARTNERSHIP FILED
PU MG 20 pHpp g7
Principal Place of Business Mailing Address H
TWO DATRAN GENTER. SUITE 1528 G/0 CENTRES. ING.. TWO DATRAN CENTER #1528 ISECRETARY o STATE
9130 SOUTH DADELAND BLVD. 3315 NORTH 124TH STREET. SUITE E IALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Two Datran Center, Ste. 1528
Suite, Apt. #, etc. Suite, Apt. #, elc.
9130 S. Dadeland Blvd. DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Number Applied For
Miami, Florida 39-1963917 Not Applicable
Zie Country 32:?156 Counlt}rys A 5. Certificate of Status Desired O ?g'gi l‘:\ig:;‘ic’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreés of New Registered Agent
Narne
CENTRES GULFPORT 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 i Zip Gode
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
~
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $5 000-00 10. Amount of Capital Contributions 11. MAKE GHECK 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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument+ | P98000047441 STREET ADDRESS
NAE CENTRES GULFPORT GP, INC. o o el o e | S
stweer sooress | 9130 SOUTH DADELAND BLVD., SUITE 1528 -8 2T/ --01024--011 ‘
orvsrze | MIAM FL 33156 oS #r#{41, 0% baka{4], 75
L G A VT 5. . 3, S W)
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-5T-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-STaZIP
DOCUMEh{T ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-31-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership ar
the receiver or trustee empowered to execute this report as re hapter 620, Florida Statutes

SIGNATURE qﬁﬁ%\“ IRED ~ 8/9/01 305-670-1997

M ATENATURE ANDJIYFER PR PRINTED NAME OF SIGNINGYGENERAL RARTNER Date Davtime Phone #

CR2E003 (5/01)




