2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # B00000000132 A
1. Entity Name : ! L SO 11 o T
CENTURY MAINTENANCE, LP. 03 JUN -5 i 800
SECRETARY OF STATE
TALLARASSEE F

Principal Place of Business Mailing Address LALLARY LSEE, FLORIGA
10050 CASH ROAD. SUITE 1 10050 CASH ROAD. SUITE 1
STAFFORD TX 77477 STAFFORD TX 77477 »
S —— I A A

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE‘ BY MAY 1, 200? |

City & State City & State 4. FEt Number 76.,0542933 Applied For

.‘S Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired (] gg;;gqg‘r’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e r— — - Name e . oo N . f e e e e

C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad egent and title it applicabla, DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA fo date. ' SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 ADDRESS CHANGES ONLY
DOCUMENT # M00000000386 STREET AGDRESS
NAME CENTURY MAINTENANCE MANAGEMENT, LL.C.
streer aooress | 10050 CASH ROAD, SUITE 1 CITY-ST-7P
cy-st-ze | STAFFORD TX 77477 T T —
DOCUMENT # , .!::'1 ﬁ_'_i Li 5——!':3'52—"t =} 1 . U%:- .
Nil\[;lé | STREET ADORESS LB/ AE--UTg2--01 wiEdl, i
STREET ADDRESS
CITY-3T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST- 2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-08
CITY-S1-21P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-57-2
CITY-ST-2Ip e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)i), Flerida Statutes. | further certify that the information
indicated on this repart is trys ang accurate and thg all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustes el ol reqmred bt Chapter 620, Florida Statutes

SIGNATURE: SHCSROIRED Stz (2 22000

SIGNATURE AND TYPED OR PRI OF SIGNING GENERAL PARTNER Date Daytime Phone #

SN LIW000

CR2E003 (10/02)



