STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005
DOCUMENT # A98000002418 B

. Entily Name

GLADES BUTTS ASSOCIATES LTD.

FILED
May 06, 2005 08:00 ANV
Secretary of State

Principal Place of Business

7777 GLADES ROAD, SUITE 310
BOCA RATON, FI. 33434

o '};Iéilinu Address

T777 GLADES ROAD, SUITE 310
BOCA RATON, FL 33434

2. Principal Place of Business”™ =

3. Mailing Address

Suile, Apt. #, eto = s

Suita. Apt. %, elc o

0 R AL

01042005 Chg-LP CR2E003 {10/03)
City & State = City & State =~ B 4, FEI Number Applied For
650871078 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired $8.75 Additional
Fee Required

8. Name &nd Addross of Cumrent Registered Agent
R & 1 Name

BETTER BUTTS, INC.

7. Name and Address of New Registered Agent

7777 GLADES ROAD, SUITE 310

Street Acdress (P.Q. Box Mumber is Not Azceptabie)

BOCA RATON, FL 33434

City

FL T Zip Code

8. The above namad enilty Submits this statemant for (Fe fiufpose of changing fts reglsterad ofiice or reglstered agent, cr bioth, in the State of Flerida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Fgadture, typed o prlf\md nama of 1egisternd a.aenl a?\dv‘ﬂn Fappreade

10, Amaount of Capual Ccntnbunons
in FLORIDA ta date.

9. Capilal Contribuions
as Shown on record.

$7 500 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amatidment must be filed to change a genaral partner.

12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
CIMENT | POBO000BIBTS - R
STMEET ADBRESS
HAML BETTER BUTTS, INC.
STRELTADGRESS | 7777 GLADES ROAD, SUITE 310 Y-8l 7
oY .57-2P BOCA RATON, FL 33434
DOCLUBAENT # SIREET ADDRESS
HEME
SIREET AUDHESS
i £ -57-2P HICOOGSE 35855
o s 2 , : o505 0550573 008 1555
DDCUMENT # SIREET ADDRESS
NAME
STREET AUGRESS
i CITY -§T - 2P
LKICUMENT # SIREET ADBIRESS
NAME
SIRLEY ADDRESS
CIny-g1- 2P
CITY 81 g
DACUMERT # o "
oo STHEET ADDRESS
STRLET ADORE 35
o GHY ST 2P
—_ — - Y
DOCUMENT £ STREET ADOAESS
NAME
SIRELT ADDRESS Y. 5T 2
FATY -87-20 o

14, | heroby certil lhat'ﬁe informé‘ron stmpl‘ed with {iis filing does not quahfy for the exefnption stated In Section 119.07(3)0, Florida Statules. 1 further certify that the information
my signature shali have ifw same legal effect as if made under cath, that 1 am a General Pariner of the limited partnership or

indicated cn this repior is Lrue and accurate and tha
the recelver or rusiée empowarad o g e"!e:ule this
LA

arl as required by Chaptsr 620, Floriga Statules
-

LR

561-483-8400

SIGNATURE:

1 VSIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING GENEHAL PAH‘I'NEH i

April 28, 2005

Data Ticytkre Prono #

7 Robert J. Schmiet, Pres.



