2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000869

1. Entity Name

CENTRES GROUP MADISON LIMITED PARTNERSHIP

Principal Place of Business

TWO DATRAN GENTER. SUITE 1528
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156

i1

.....

e BT S ATE
SECRETARY UF SIALL
ﬁi"\i:"?:m?'. GJF CORFNEATIONS

Mailing Address 0D APR 29 PHIZ2: 06

€/O CENTRES. INC.
3315 NORTH 124TH STREET, SUITE E
BROOKFIELD Wi 53005-3105

AT

2. Principal Place of Business 3. Mailing Address
¢/o Qenhrs, Tna.

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
2 Datvan Qender, Suate 1528

City & State City & State 4. FE ber Applied For
4120 5. Dodeland Blved. miamd AL gg‘ 19 [_03% |<3 Not Applicable

Zip Country Zip Country L . $8_75 Additional

) 55 |5b U-SA 5. Cerlificate of Status Des.lred | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CENTRES GROUP MADISON GP, INC.
TWO DATRAN CENTER, SUITE 1528

Nams

Street Address (P.O. Box Number 15 Not Acceptable)

9130 SOUTH DADELAND BOULEVARD
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
Signature, typed or printed name of registered agent and titie it applicable. {NCTE: Registered Agant signature requiired when rginstating} DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recard. ! . 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.
HOTE: 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
oocumenT# | P9S000048253 =
STREET ADDRESS =
NAME CENTRES GROUP MADISON GP, INC. <
streeTooress | 3315 NORTH 124TH STREET, SUNE E g =
CITY-5T-7P BROOKFIELD WI 53005 N [ oo i Tam T In T I Lo Tt ] wug s | wongly [ SRR oy | .
-J'-Jw‘_!u-_.'.&_uw-_-;:. = Lo ) :_r_
DOCUMENT ¢ STREET ADDRESS -05/26/00--01074--008 =
RS Repkld] 3T wawld] 25 |
CmY-57-2P
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
CRY-ST-2P
CrY-5T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
COCUMENT #
STREET ADDRESS
NAME
CATY-SF-2P
CTY-St- 2P ’
DECUMENT # AOORESS
NALE
T
STr ADDRESS
i CITY-ST-2¢
14."’1! ereby gextify 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

h

SIGNATURE: _

e

|
g A

YADURE FRQUIESE

orythis report is true and accurate and that my signature shall have the same legai effec:tgs if made under oath; that | am a General Partner of the limited partnership or
5

he recgiver br trustee empowered to execute thjg rgport as Tequin dbyC@atészo. Florida Stat
NS 34&015 L e

Date 4 Daytrng Phone #

3bolow  why €U




