STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 "' Apr 27,2005 08:00 AM

DOCUMENT # A96000000723 Secretary of State
1. Entity Name )
GLENSPUR, LTD. - . -
Principal Plage of Business T Mafﬁng Address ) o
222 LAKEVIEW AVE., PENTHOUSE 5 222 LAKEVIEW AVE., PENTHOUSE 5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
- L
2. Principal Place of Businass 3. Mailing Address {
Sutte, AGL. #, elc Sute, AL ¥, etc. 03222005  Chg-LP CR2EQ03 (10/03)
City & stae . " City & State o %, P21 Number ' AppledFor
. . . . 65-0660758 Trict Appheable
e Country ze Country 5. Certificate of Status Desired O ?g'gi t.:id;tional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agant

Narne
MORRISON, CARLOS _ .
222 LA}(EV]EW, PH5 Street Adgress (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401 C ' - . — e

i . —_

City ' § FL i Tip Code

8. The above named entity submits Hus statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = i i ' - :
Sigrature, yped g¢ pfitfad name of regisiered agont ard tile If appficatls. e . R I, . 1 _
8. Capital Gontribufions . 10, Amount of Capital Contributions
as Shown on recard. $693.000.00 . n FLORIDA to date.

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 INFCRMATION 13. ADDRESS CHANGES ONLY _ -
DOCLMINTZ | PS4000065979 '
STREET ADDRESS
NAME C.M.P. MANAGEMENT SERVICES, INC.
STREETADDRESS | 222 LAKEVIEW AVE., PENTHOUSE 5 CITy-5T- 2P
GAY-S1-21P WEST PALNM BEACH, FL 3341 == =
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-57-21P
city-s1-2p i
DOCULENT 2 STREET ADBRESS
NAME
STREE T ADDRESS
-&T.
il ciry-§7- 20 o )
DOCUMENT # SIREET ADDRESS
MAME —
STREET ADDRES!
5 GITY-ST-2IP
CIry-51-21P - =
0
DCUMENY # STREET ADDRESS
HAME
STREET ADORESS
CIey-8i- 219
Ciry-s1-2IP
04
CUMENT # STREET ADDRESS
NAME _ _ o
SYREET AGDAR
DRESS Y -S1-7F
CHY-ST-Zip - ~

14. I nhereby certity that the information supplied with this fifing does not gualify for the exemption stated 1 Section 118.07(3X(T), Florida Statutes. | further certify that the Information
wdicated on this repart is trug.anggaccurate and that my signature shall have the same legal effect as i made under oath, that | am a General Partner of the limited pastnership or
the receiver or trustas emREWE to exspute this report as required by Chapler 520, Flonda Siatutes

SIGNATURE: (£

SIGNATURE ANG TYPED CR PRINTED NAME OF SIGNING GERERAL PARTNER




