STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT F ! L. E D
Due By May 1, 2007
DOCUMENT #A05000000405
1. Entily Name 2007 APR 25 AM10: 49
GLADPOR, LTD.
SECRETARY OF STATE

— : ” TALLAKASSEE. FLORIDA
Principal Place of Business Mailing Address
411 SWEET BAY AVENUE 417 SWEET BAY AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324
> PR [ T R

Suite, Apt, #, elc. Suite, Apt. #. elc. 04062007 Chg-LP CR2E003 (12/06)

City & Slate City & Stalg 4, FEI Number Applied For

APPLIED FOR Nol Applicable
Zip Country Zip Country 5. Cenilicale of Status Desired O f‘i‘;esqlﬁ?:c:uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstoraed Agent

Name
FROST, IRWIN M

1111 BRICKELL AVENUE, SUITE 2050 Stresl Address {P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33121

Gity FL I 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 lamiliar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or prmted name of registered agent and hitte f appkcadle. DATE L) I
FILE NOW!! FEE IS $500.00 !
After May 1, 2007, Fee will be $900.00 A
A GENERAL PARTNER THAT IS A BLISINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genheral 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 # P05000026296
STREET ADDRESS
NAME RODPOR MANAGEMENT, INC.
STREET ADDRESS | 411 SWEET BAY AVENUE CITY-5T. 2P
CITY-ST-21P PLANTATION, FL 33324
DOCUMENT ¢ =
- STREET ADDAESS wHC N0
STREET ADDRESS CITY-ST- 7P
CITY-S7- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-81-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2iP
CITY-ST-2IP
GOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CINY-5T-2F s
DOCUMER? # STREET ADDRESS
NAME
STREET ADDHESS ClY-ST-2p
CITY-ST-2P s

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the infermatign
indicated on this report is true and accurate and that my signature shalt have the same lagal effact as il made under oath; thal | am a General Partner ol 1he limited partnership

or the receiver or truslee gmpowered 10 gracuta this aport as required by Chapter 620, Florida Statutas
SIGNATURE: _f/ A0a & - /C\ fow RovPOR Mé"“"f‘”"h"‘ﬁg“’- 415 /2007 305343 384

SIGNATURE AND TYPED OR PRINTED NAYE OFf§JGNING GENERAL PARTHER Date Daytne Phone #

&)

KM AzAa - ?DOQ@%&C&&’M%\)



