-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001631 :
1. Entity Name L N ) p-3
ey ATFE m
eprinay GF STATE
CENTRES SHAW LIMITED PARTNERSHIP :gr,y-:‘i?,- ‘ ;‘;,i'pﬂg SR ATIONS
HUIEILE L
Principal Place of Business Mailing Address GQ QFR \ -? AH H : ‘4 3
9130 SQUTH DADELAND BLVD $130 SOUTH DADELAND BLVD ‘
MIAMI FL 33156 MIAMI FL 331567818
I S RO
100 Congress Ave. P. 0. Box 684807 \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 740 :
City & State City & State 4. FEI er Applied For
Austin, Texas Austin, Texas %3_ IQ"]S 005 Not Applicable
Z7|ps70 1 Cl?lén;y 728|p7 68 C&;’Ky 5. Certificate of Status Desired O fg.;gnﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CENTRES SHAW GP INC -
9130 SOUTH DADELAND BLVD, STE 1528
MIAMI FL 33156 -

Name
CORPORATION SERVICE COMPANY
Street Address (P C. Box Number is Not Acceptable)

1201 Hays Street
Cit Zip Cod
Y Tallahassee FL ¥ 30 i

8. The above named entity submits waPent for the purpose of ch:a/n)g\in)gits regisiered office or registered agent, or both, in the State of Florida.
1 rn -
SIGNATURE /91_ AALA M Oé\'ﬂ(“_,\k VauXo Qs QLS

Signature, typed or printed name of ragislarﬂ ﬁent and title if applicable. (NOTE: Registered Agert signature reguired when reinstating) | - N DATE
9. Capital Contributions $5 000.00 10. Amourt of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shown on record. ! in FLORIDA to date. __SEE REVERSE BIDE 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
pocumenT# | PO90000BTE46 - 2
NAVE CENTRES SHAW GP INC 100 Congress Ave., Suite 740 %
smeeTaooress | 3315 MORTH 124TH STREET, STE E oTy-5r2p 8
_5T- e . W
arv-sr-z» | BROOKFIELD Wi Austin, Texas 78701 N
DOGUMENT # AOORESS [
NAME
STREET ADDRESS
CIry-57-29
GITY-5T-2P
SOOI TS R T — ¢
DOCUNENT # STREET ADDRESS SNE A AN - N 2D
NAME e T L T
et Sy T
STREET ADDRESS aTY-5T-2P FerTIRIL ST wewwsl.oz
Iy - S5T- 2P
COCUMENT #
STREET ADDRESS
NAMVE
A CITY-5T-2P
{y-S1-2p
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-§7-2F
CITY-ST-2P
DOCUMENT #
RAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 29
I ——
14, | hereby certily thg i i npplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ifidicated on thi i and 3 ate and that my signature shall have the same legal effect as if made under oath; that t am & General Partner of the limited partnership or
the raceiver arfrustee p P uta il report as required by Chapter 620, Florida Statutes
. TO& - G- L =] B ——— - : . :
SIGNAT ‘ gECTTT CL ]

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER g - Date Daytime Phone #




