2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000930 = I QI

1. Entity Name Fror
“"“"\'\r""r: !_'-ll',i 7
CENTRES COMSTOCK LIMITED PARTNERSHIP phLratARY OF STATE
BIVISIEN OF CORPIRATIGNS
Principal Place of Busingss Mailing Address DD APR 28 oK 3: 05
TWC DATRAN CENTER. SUITE 1528 % CENTRES. ING. ‘
9130 S. DADELAND BLVD. 3315 N 124TH ST, SUIME E
MIAM) FL 33156 BROOKFIELD Wi 53005-3105
2. Principal Place of Busingss . 3. Mailing Address Hllll!” ||’| ’ll“ ““l"l” I||”||l|| ||||| |I’|| Ilm m" II|“|II
¢fo Cendves, Tnae .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
& Dodvan Center Sute (528
City & State City & State i . 4. FEi Number ; Applied For
Q130 S-wm B\Vd AJAY B Sq:- ‘Oj Cda,% l_ﬂs Nat Applicable
Zip Country Zip Country " ) $8.75 additional
2 3\% e SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTRES COMSTOCK GP’ INC. Street Address (P.O. Box Number is Not Acceptable)

TWO DATRAN CENTER, SUITE 1528

9130 S. DADELAND BLVD.

MIAMI FL 33156 City FL | 2P Coce

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, typad or printed narma of registered agent and tile if apphcable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9, Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 1O DEPT. OF STATE
as Shown en racord. ' " in FLOR!DA 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 QNLY
DOCUMENT # P99000051624
A CENTRES COMSTOCK GP, INC. STREETADORESS
stz so0ness | 9% 3315 N. 124TH ST., SUITE E I
onv-sr-2> | BROOKFIELD W1 53005 _ 40000 ESET4——2
DOCUMENT # -5 24 S0 ==010EE--15
NNE STREETADORESS ¥H#¥141.25  eeeeld], 25
m_m CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-St-2P Cr¥Y-ST-2P
mMENT# SYREET ADDRESS
STREET ADDRESS
CiTY-ST-2%
GiTY-ST-2P
mMENT# STREET
STREET ADDRESS
CiY-ST-3F
CITY-ST-aP
IMENT #
STREET ADDRESS
ADDRESS
CImy-ST-2P Oy - ST-2P )
<

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart 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

ihy ecei.ve@rustee empow, to executa this repoéa?equiied by Chapter 620, Florida Stalutes
oS , . e -

SIGRATURE: . SSNATUBAREOUIREO 3holo oo lgl-gg

GNATURE AND TYPED OR PRINTED N.luior SIGNING GENERALPA ¥ Date Daytimd Phone #

e on e i i, AP
N da\le UL NN B | NYo-Yreadaanlt

AL

yr

CR2EQ03 9/39"



