STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR]
DUE BY MAY 1, 2004 ) FILED

"DOCUMENT # A98000002418 Apr 26,2004 08:00 AM
1. Enty Nema Secretary of State
GLADES BUTTS ASSOCIATES, LTD.
Principal Place of Business Mailing Address
T7T7 GLADES RQAD, SINTE 310 TTTT GLADES RCAD, SUITE 310
BQCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Busingss 3 Wialling Address im{w u“ﬂ lw IIUI Ilm mﬂwﬁﬁ lm m! mm{m !l ‘II[
Suite, Apt. £, atc Suite, Apt. # sic. = - MOORE OR2ECO3 {11/03)
ity & Giate ~ Cry & State & FEI Number Apgied For |
e e ,V . 65-0871078 ot Apphcable
ap Country ap Country 5. Certificate of Siatus Desired M ?g;g‘i L"’\lf:;{“’na'
5. Name and Address of Current Registered Agent . 7. Name and Address of ﬁeﬁr—ﬂegls!ered Agent '

Narme

?E;;%ﬁggség\i% SUITE 310 Street Address (P.0Q. Box Nurnber is Not Acseptable) =
BOCA RATON FL 33434 - .

City FL Lz@ Cade 7

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bioth, In the State of Florida. | am famear with, and accept
the obligations of ragistares agent,

SIGNATURE - : LI
Signature, typed of pantad name of tegisierad agent and tis ¢ apphicabie . DATE .
9. Capital Contribubons $7.500.00 10, Arnount of Capital Contibutions 1. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. T in FLOAIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION '~

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the forim; an amendment must be filed to change & generaf partner.

12, TENERAL PARTIVER I OEMATION — ¥ 13 ADDRESS CHANGES ONLY N
DN |P9BODOOBIBTE
STRELY ADDAFSS
Nae BETTER BUTTS, INC. -
STREET ADGRESS {7777 GLADES ROAD, SUSTE 210
OT-SRZP {BOCA RATON FL 33434 are s
L - EEEL AR sl Fed
ﬁ;{:mmr ' STREFT ADORESS 05/ 03/04-80085-005 150,00
STRELT ADDRESS - ]
QITY«5T- 21
CITY-51-21P
DOCUMERT ¢ SIREET ADBAESS
NAME
STREET ADDRESS J——
LIy - 8- 2F e
DOCUMINT #
STRCET ADDRESS
NAME —— e
SFRLET ADDRESS CY-5T-2
Y 5720 B - .-
DOCURCHT # STAELT ADORESS
SANE - =
STREET ADDRESS o —
CITy-83- 2P s
DGCUMENS #
STREET ADDAESS
MNAML _ wr
STRELT ADDRESS e
LiTY.57- 0P e

4, tnereby certify that the informalion supplied with this fling does not qualify for the exempiion stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on s report is frue and accurate and thal my signgiture shall bave e same legal effect as i made under cath, that | am a General Partner of the limited parinership or
the receiver or trusiee empowered 1o exccute this report as gbquired by Chapter 628, Flanda Statutes

SIGNATURE:

_scmter  Hbofoy  shl-yg3€Y0

Tiaytvmie Phioas ¥

F#NT%D HAME DOF SIGNING GENERM. PARINER



