£ _
2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2005

DOCUMENT # A03000000186 | : SECRE (4
1. Eniity Name BIVfoO ﬂri?‘;,g!; [ATE
GLADES PARTNERS LIMITED 0 URATIONS
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 306 SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432
e i IR MAI A
|
Suita, Apt. #, &te. Suite, Apt. #, etc. \ 1ST MOORE CRZEC03 (10/04)
City & Stat City & Stat 4. FEI Numb Applied F
v v "™ 06-1678483 ot Appioals
Zip Country Zip Country 5, Certificate of Status Desired (| Eg‘;’fql‘;?g“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?SE%SSS%ER#ggggAﬁ HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 306
BOCA RATON FL 33432
.City F L Zip Code

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

11, FILE NOW!!! Due by May 1, 2005.

STAPLE CHECK HERE

SIGNATURE . " N
Signatura, lyped or printed name of regesterad agerd and bila d appicabls DATE See Bleck 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capitat Centributions
as Shown on record. $1.00 in FLORIDA to date. g I.O o
A GENERAL PARTNER THAT 1S 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 ¢ PO3000013830
STREET ADDRESS
NAME GLADES PARTNERS, INC. n._“_,_..“,___..__..‘_._,_ 4 g gy s
STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY, SUTE 306 AT g g e
OrSi7P | BOCA RATON FL 33432 onv-s1-2p 0B: EBKHS-"IJIEIbD——DDB *x]41,25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si-2P
CliY-SI-2IP
DOCUMENT ¢
STRFET ADNRESS
HAME
STREET ADDRESS o
CITY-ST-7IP T¥-51-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-S1-21P
DOCUMENT ¢
STREET ADDRESS
HAME u
SIREET ADDPSS TV-ST-7P
CINY-ST-2P# ciry-st-
DOCUMENT fo STREET ADDRESS
NAME
STREET ADDRESS
) CITY-S1-2P
CITY-§1-2IP

indicated on this report is true and accurate and that my signature shal & the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required apter 620, Florida Statutes

SIGNATURE: W A 7A ?/U‘ Setr—-750 _/0'3 &

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayurna Phone #

14. | hereby certify that the information supplied with this filing does not q( the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
L)




