2060 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FH..ED
]
PALMETTO/GLADES RETAIL PARTNERS, LTD. : s E RETARY OF STATE
. . ~ %DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address UU HAY = 3 PH [3 33
5881 N.W. 151ST STREET. SUITE 101 5881 N.W, 15187 STREET. SUITE 104
MIAML LAKES FL 33014 ‘ MiAMI LAKES FL 33014-2455
2. Principal Place of Business . 3. Mailing Address HIIlI" |||I ml‘ m" m" "“I Iml "m Iml "I“ ||||| Iml “l' |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0862048 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirsd a $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e L - S < e . | Name e b st . C.
SALVER' PAUL Street Address (P.O B. N mbervis Not Acceptable)
C. Box Nu
5881 N.W. 151ST STREET, SUITE 101
MIAMI LAKES FL 33014
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $500 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 500, doo-bv SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000064973 o
NAVE GLADES REAL ESTATE GROUP, INC. STREETADDRESS
seeTapcress | 9881 N.W. 1518T STREET, SUITE 101 . . o _
orv-sizp | MIAME LAKES FL 33014 o-st-ap ZNOORIZ2AA0323 -8B
u AsA Tt a2
mm' STREET ADDRESS : #E¥L25. 20 #akEDIB, 25
STREET ADDRESS
CITY-ST-2P
Ciy. ST-2P
ﬁMENT# ADDRESS
ADDRESS T i o crn"-sr-zP 3 7 A
CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-ST-2P
mMENT# ADORESS
STREET ADDRESS | R
oTy-ST-2P he
i v o
CITy- §7-2P : o

14. | hereby certify that the information supplied with this fling doeg not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and tha¥my signgture shalt have the famedegal effect as if made under oath; that | am a General Partner ¢f the limited partnership or
the receiver or trustee empowered 1o execute this géport as réquired by Chapter 620, Florida Statutes .

SIGNATURE: ____SIGIAYIANE REQUIRED Y lpp

e
. SIGNATURE ANDTY}é)én PR(TED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phona #

T 4

CR BN (1193)



