FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FilfT

1. Nare of Limites Patoership 1a.A27 E)g UMENT #
A IiIIIIIIIIfII?

GLENWOOD ASSOCIATES, LTD.

Malling Address Principal Office Address 3_ Date Formed or Registered 53. grs:g\:bsra\\ S:Pstgg%i.uns as
621 NW. 53RD STREET 621 NW. S3RD STREET 10/03/1988 $10,000.00
SUITE 255 SUITE 255 '
BOCA RATON FL 30467 BOCA RATON FL 33487 33-@?}& g
5D, amount ot Capital
Canfributions in FLGRIDA
4. State or Country of Farmation to dale:
2. Mailing Address 24a. Principal Office Address FL
Suite. Apt. #, elc. Suite, Apt. #, etc.
: o S G res D st
licabl
City & State Cily & State Not Applicable
7. Certificate of Status Desired [3 $6.75 Additional
2ip Country 2ip Country Fee Required
8. Make check payabla to. Dept. of S1ate {See reverss side for 1ee information)
Q. Name and Address of Curreni Reglstered Agent 10. I changed, new Registered Agert/Office
GORAY, GERALD A. harne
021 NW 53RD STREET. '255 Strest Address {P.0O. Box Number Is Not Accepiable)
WE P E Suite, Apt. #, etc
BOCA RATON FL 33487
City F L Zip Code

10a, Pursuanito the provisions of sections 6201051 and 620,192, Florida Statules, the above-named limited partnership organized of registared under the laws of the State of Florida, submits this stalament
for the purpose of changng its regstered olfice or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accapt the appointimant of tegistered

_agent. | am lamuar with, and accept the obligations of section 620,192, Florda Statutes

SIGNATURE (Registerad Agent Accepting Appoimtment) ____ DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nameis) of General Partner(s) 11a. (DaAh?(qII'ef}ssglP%as?%ﬁ%ge M rtmi)ers) 11b. City. State & Zip Code 11c. Dmafﬂf;[aﬁﬂbe,
GORAY, GERALD A. 621 NW 53RD ST, SUITE ~WEST-RALM-BEACHFL—
25y o f.&/ﬂ*’
£, 33YE7
SO0 0se1545——1
01/ 17/91--01032--003
W0, TS B 203. 7S

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | de heraby certify thal the nformat.on supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | rélease tha Division ol
Corporations frorn any liability of non-complance with Section 119 07(3)(k) in the event that the information supplied is deamed exempt from public access. | further certify thal the information indicated on
this annual reporl is rue and accurate and thal my signature shall have the same legal elfects as if made under oath. | further certity that | am a General Panner of the limited partnership, receiver or frusiee

empowered lo execute this report as regured by chapter 620, Florida Statutes
N /3771428

6’ ‘,? 4 6:.7,2/1:('# Daytime Telephone Number 56?- f f % 2 227

Typed or Prnted Name o' General Partner Signing Form |

0007129

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 9‘} JAN - 9 PH 3: 5 3
ANNUAL REPORT ‘s"“":‘ ""’f';"""‘
ooratary of State RIS ) [ N
1997 DIVISION OF CORPORATIONS T!? E E RE| ‘!\ é‘ ; ! PE,E f(iJR {EA \;\l{?

CR2EQO3 (6/96)



