2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25723

1. Entity Name

GLADES-PIKE EAST, LTD.

FiET
VY L!r

Sli”f'
ATIONS

.5

00FEB 25 AMID: 37

Principal Place of Business
7777 GLADES ROAD

SUITE 310

BOCA RATON FL 33434

Mailing Address

7777 GLADES ROAD

SUITe 3¢

BOCA RATON FL 33434-4150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0159559 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 A_ddilional
.. : Fee Required
- §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ' - Name

SCHMIER, ROBERT J

Sireet Address (P.O. Box Number is Not Acceptable)

7777 GLADES RD.
SUITE 310
BOCA RATON FL 33434 City FL | 27 cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
_SIGNATURE
@ ﬁfg‘(N E Regisieres) Agem signature’ i_.‘;{.__..’)“‘ I R

] mg&stared agetmand title i appiicabla. 4

FAmount of. Capital ‘Contrlbuuons ,h, 11 7 MM{E CHECI( PAYABI.E T0 DEPT. OF STATE.
AR e “In FLORIDA T date vailhe-i4, " ‘SEE REVERSE SIDE FOR FEE INFGRMﬁTION~

wE

sl

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
" NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY )
pocuvents | K10183 -
NAVE S & F/STATEWIDE, INC. STREETADDRESS =
smeeranoress | 7777 GLADES ROAD, #310 3
orv-sr-ze | BOCA RATON FL ciry-S1-2p -
e S ) 20|00 )
STREET ADORESS v ﬂ7 T 1
CTY - ST- 2P
CITY-ST-2P
\J
STREET ADDRESS OO0 3 1 a7 1l ——
CifY-ST-2P GTY-s1-2p ~{3/10/00--01030—-012
mmw; R
STREET ADDRESS
CITY- ST~ 2P CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS
b GIY-5T-2P
& DOCUMENT #
D STREET ADDRESS
!“l .i{ :?M_f':" '.mr_"_'l‘l' ..... ’
‘ F’ oY~ ST-2P CITY-5T-2P Iy

14. | hereby certify that the information supplied with this filing does not guality for the exemption. stated wySecnon 119.07(3){1), Florida Statutes. | further certify that the information
mdmated on this report is true and rate and that my signajyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ired by Chapter 620, Florida Statutes

e/ - L9380

Daytima Phone #

ﬁ}/al/ Jo

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




