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GLADES PARTNERY LIMITED

Principal Place of Business '

1515 NORTH FEDERAL HIGHWA::
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1515 NORTH FEDERAL HIGHWAY
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SUITE 306

1515 NORTH FEDERAL HIGHWAY
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8. Tha abova named entity submits this s!a.ement ior the purpose of changing its registered office or registered agert, or both, m the State of Florxda I am familiar with, and accopt
the obligations of registered agent.
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SIGNATURE

Signaturs, yped or printed name of regisiered agent and Litle if applicable

FILE NOW!Il! FEE IS $500.00
Aftor May 1, 2008, Foe will be $900.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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NOTE: Genaral Partners MAY NOT be changed on the form; an amendmant must be filed to change a genaral partner.

GENERAL PARTNER INFORMATION (%3

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP
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P0O3000013830

GLADES PARTNERS, INC.

1515 NORTH FEDERAL HIGHWAY, SUITE 308
BOCA RATON, FL 33432

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CIy-S1-21p
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STREET ADDRESS
CITY.ST-21P
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CiTY-81-21P

DOCUMENT #
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STREET ADDRESS

CITY-S1-2IP
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M4, | heraby certify that the informai{lon supplied with this fiing does no
indicated on this repor is true a:"
or the receiver or trustee ernmpoweyed 1o execute this re

SIGNATURE:

d accurate and that my signature £hal
irted by Chapter 620,

alfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
il have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes

Date

Daytime Phane #

SIGNATURE ARYD TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER
Mark A. Genshe) mer
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