2002 UNIFORM BUSINESS REPORT (UBR) AHX;? Fii
[
DOCUMENT # A99000001822 . { FILED
1. Entity Name e
CENTENNIAL PARTNERS, LTD. 02 APR 17 PHMI2: NS
SECRETARY OF SYATE
Principal Place of Business Mailing Address TALL AHASSEE, FL QR{D A
1657 TYLER STREET, STE. 105 P.O. BOX 222767
*HOLLYWOOOD FL 33020 HOLLYWOOD FL 33022-2767
I S IR RIAR GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4, FEI Number - Applied For
650960428 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired

O Fee Required

6. Name and Address ot Current Ragistered Agent

7. Name and Address of New Registered Agent

o o — - -

FORMAN ROBERT $ ESQ. .. - _— —

-Name— =

Street Address (P.0. Box Number is Not AcCéptable)

fZIGI WEST- COMMERCIAL- BLVD.
HOLLYWOOD FL 33021

City Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and fitle if applicable.

DATE

9. Capital Contributions
as Shown on recerd.

$2,700,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | EE3 ADDRESS CHANGES ONLY
DOCUMENT # P9S000008877 Jame :
STREET ADDRESS ——
wwe | CENTENNIAL ATLANTA, INC. ILS? TyLer ST, Suive (OF
stRzeT AnDaess | 3830 HOLLYWOOD BOULEVARD R \ . A
om-sr2e | HOLLYWOOD FL 33309 Hollywesp FL 33020
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
¥
DOCUMENT 1 o L o STREET ADDRESS :
NAME ST m = = T e o 8§ I V0 0 L e v O, (e | e, |
STREET ADDRESS av-51-2p T .:4 Ue-—1n0g--n18
orveste ) .. S— | A EFEFIR. D0 wggaTIC O
DOCL#AENT #
0cL STREET ADDRESS
NAMES
STRAECT ADDRESS
T CITY-ST-2IP
| ov-87-ze -
1
| DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 2P
y ¥-ST-71P
JMENT #
STREET ACDRESS
* Si’ £T ADDRESS EITY-§1-2IP
CITY-5ST-2IP h

indicated on this report is true and accurate and that my
the receiver or trustee empowered to execute this r

e shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinership or

14. | hereby certify that the information supplied with this filing does pot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Mﬁed by Chapter 620, Florida Statutes

Hofoor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

" Date Daylime Phone &

1v 8216000

CR2EO003 {9/01)



