2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001566

1. Entity Name b
CENTRES DESTREHAN LIMITED PARTNERSHIP BT IAAY o o
DIVISION OF earpar sty
CURPORATIONS

TWO DATRAN CENTER. STE 1528 : TWO DATRAN CENTER. STE 1528
9130 S. DADELAND BLVD 9130 S. DADELAND BLVD
MIAMI FL 33156 . _ MIAME FL 33156-7618

Principal Place of Businass Mailing Address UO AP R 2 8 [1” 3_- 0 5
2. Principal Place of Business ) 13 Mailing Address

S IR

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Two Tutran (enter, Suite (SR

City & State City & State 4, FEI Number Applied For

Q120 5 Tadeland Bl MM.PL 29 - 1Ci-’(“ aLOg Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

;3 (Sb U..Sﬂ fee Required

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

Name

CENTRES DESTRAHAN GP INC

9130 SOUTH DADELAND BLVD Street Address {PO. Box Number is Nat Acceptable)

MIAM! FL 33156

City FI [ ZrCoce

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

SIGNATURE
Signaturg, typed o printed name of registared agent and ttle if epplicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Capita! Contributions $100 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shéwn 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 B EE ADDRESS CHANGES ONLY
pocument#s | P99000084683 .-
NAVE CENTRES DESTRAHAN GP INC STREET ADDRESS
srreev aooeess | 9130 SOUTH DADELAND BLVD
cv-sr-zp | MIAMI FL ciry-sT-2P
mwﬁm .
STREETADDRESS -1z So00022E5ESE——1
bl —05/24/00--01083--014
mmem# STREET ADDRESS sxexid]. 05 ##%id].2%
STREET ADORESS o
CImY- 7-2P Sz
oﬁm&m e
STREET ADDRESS
ay-S1-2P CITV-5T-2P
DOCUMENT #
E STREET ADDRESS
ADDRESS ‘
CﬂY-FY-ZlP : OTY-ST-2P
STREET ADORESS '
oy -7-5P CITY-ST- 2P

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
indicatéd 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

By: Centres Destrahan GP, Inc.
sianature: wSIGNETURI\REOWRID SIIVIN

D
-
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL Wﬂ Daia Daytme Phone #

YEE 00

il

CR! E0Q3 (5/9¢1)



