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LIMITED s __sx»\ FLORIDA DEPARTMENT OF STATE FILED

PARTNERSHIP Secretary of State 12 F
REINSTATEMENT DIVISION OF CORPORATIONS EB 20 PH 2: YA
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TALLAf :@'5,-35 Fomff

DOCUMENT # A06000001025 ORIDA

1. Name of Limied Partnership

Glades Enterprise Associates Limited Partnership

2 Prncipal Gffice Address - No £ O Box # . Maling Cffice Address
3431 Pine Ridge Road 3431 Pine Ridge Road CR2E03G (1111
Suite, Apt # elc Suite, Apt #, etc

SUite 1 0 1 SU Ite 1 01 4. Date Formed or Registered

To Do Business n Florida

City & State City & Siate —

Nap‘es, FL Nap‘es, FL 5. FEl Number Applied For

Not Appiicable

Z:I_DI:4‘|[:)9 CﬁgA ém4109 ffg‘?\ 8 cenmricare oF sTaTUS DESIRED [[] v

8. Name and Addrass of Current Registered Agent 7 FEES:
N meh . Filing Fee(s). $411 25 for each year due this office
jO n ParrISh Supplemental Fee(s): $88.75 for each year due this office
egtdogreas (P.Q Bﬁﬂ er is Accen nle) Penalty Fee(s): 3500 for each year or part thereof hmited
%&3‘7 ﬁlne la‘ dﬁ partnership revoked on our records.
te Pft #‘ft .
tite 101 £-mail Address:

Naples I e 134109

E-Mal audress to be used for future annual repant nolices

9. Pursuani to the provisions of section 820 1810 or 620 1909 Flong,
Flonda Statules

hergty accept (ne agpontment of reqistered agent | am famlar with. and accept the obligauons of Chapter 820

SIGNATURE [Regslersd Agenl Accepling Appontment

fo 22
T (RECISTERED AGENT MUST SN PATE 1/ dj'lﬁ id

A GENERAL PARTNER THAT IgA PORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addiess of Each Genera Parnner

10a Fagistrahan
{Do NOT Use Post Office Box Numbers} '

City, Stawe and Zip Coce Document Number

1Q. Narnes) of General Panners)

Glades Property Holdings, Inc. 3431 Pine Ridge Road Naples, FL 34109 P06000108268

S TR S Vit 22,50
REINSTATEMENT 0,102 |+ 0 e
/ Ry d Wt A i ST

11, Idohereby certify that the information supplied with this filing s veluntanly furnished and does not glality far exenuplions contaned o Chapter 119, Flanda Statutas | release the Duwsion of Corperations from any
Irability of aon-comphance with Chapter 119 F S in the event that the nfarmation supphed s deemédd exempt from pubhe access | further certify that the informanen ndicated on this annual repert 15 true and accurale
and that my signature shall have the same legal effacts as if made unger oath | further certity thayf am 4 General Partner of the imrted partnership. receiver of truste¢ empowered 10 execute this repoft as required by
shapter 620, Florils Statules. L am w.ire that false nformation submtted in g document to thedlepartr affrate constitutes 5 thud denrea felony s provided forin .81/ 155, £5

SIGNATURE

oare i_/33/5101;1_—

Danie! J. Aronoff, Prasident

Typed or Pnnted Name of General Partner Sigrng Form Telephone Humber

P v v e o o a




