2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # #29000002020

1. Entity Name

CENTRES JOHNSON LIMITED PARTNERSHIP

Principal Place of Business - Mailing Address

Two Datran Center, #1528 3315 N. 124th St., Ste. E

9130 S. Dadeland Blvd. Brookfield, WI 53005
Miami, FL 33156
2. Principal Place of Business 3. Malling Address
¢/o Centres, Ine.
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
T ahoun Gah&r Surfe 1S3
City & State City & State . . 4, FEI Number Applied For
4/30&.M¢1ad5/od- MW‘ I 39-1981073 Not Applicable
Zie Country ;pafos-b ‘ C(Z?g,q 5. Certificate of Status Desired d gi-;esqlﬁ:ﬂ:éﬁcmal
8. Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Registered Agent
e R et B - o |-Name/fd ., _ ¢ o e g - [P =Ea
_ " Centres <Tplinsm GY . c
Arnold D. Shevin Stregl.Address<L.0. Box Numpgs is Noﬁ!\ccepia'm !
Two Datran Center, #1528 w? T&So.—?-’a.n : »ﬂ: IScf
9130 S. Dadeland Blvd. ‘ 4122 S. Dadelond Bvd -
Miami, FL 33156 City M . FL Z%%dﬁsa

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

SIGNATURE

Signalture, typad or prinlad nama of registered agsnt and tills If applicable [NOTE: Regislered Agent signature requirad when reinstating)
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 5.000 in FLORIDA to date. FORF
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
DOCUMENT #
STREET ADDRESS
NAME : 3315 N. 124th St. FE
sreenacoress | Centres Johnson GP, Inc. .
CTY-§T-2P : ’ ur-st2p | Brookfield, WI 53005
DUCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS | : ) j
oiTY-S1-2¢ Cry-sT-zp (204 0O g | S
- - U Aad il n.1.1 Im LT
DOCUMENT! 1 ) (A r..‘T.' UU BN RN e da § LI8.rie |
BT - ¢ e )STREETADRESS ek 14 )L 25 w141, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY=ST-2P
CITY-8T-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STRICT ADDRESS
CITY-S1-21P
CH[ST -ZP .
D¢UMEN” STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-8T-ZIP

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
indicated on this report is true and accurate and that my signature shafl have the same legal efiect as.if made under oath; that | am a Generai Partner of the limited partnership or
@ tecelvey or tru tee emﬂ_wered to executg this report as required by Chapter 620, Florida Statu

S¢0 NS

2 / 23 } o (EL2)gi- §60

SIGNATURE AND TYPED RINTI AME OF SIGHING GEl PARTI b Daytime Phona #

SIGNATURE:

CR2E003 (9/99)



