2001 UNIFORM BUSINESS REPORT (UBR)

"r” "‘1 o EL R A g
DOCUMENT # A27156 " :
1. Entity Name _‘," . = ) ;?1
~_ L.
GLENWOOD ASSOGIATES, LTD. FILED .
' -C M
Principal Place of Business ' Mailing Address 01 APR 2 A'M " 95
62! NW. S3RD STREET 621 NW. S3RD STREET © GECRETARY OF STATE
SUITE 255 SUITE 255 TALLAHASSEE, FLORIDA
BOCA RATON FL 33487 BOCA RATON FL 33487 :
T ——— MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
i 650076788 Mot Applicable
ap Country Zip Country 5. Ceriificate of Slatus Dasired [ ?fe ;’esq Addiionat
_ .6, Name and Address of Current Registered Agent _. — .. -7..Name and Address of.New_ Reglisterad Agent. e |
Name
GORAY, GERALD A. Street Address (P.O. Box Number is Not Acceptable}
621 N.W. 53RD STREET, #255
ONE PARK PLACE
BOCA RATON FL 33487 o City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE =

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raguiced when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 in FLORIDA {o date. SEE REVERSE SIDE FOR FEE INFORMATION_

" 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY

GOGUMENT# 111573 - W STREET ADDRESS

NAME GORAY DEVELOPMENT CO.

STREET ADCRESS | ONE PARK PLACE, 621 NW 53RD STREET, #2565 | orv-stze

om-5-2F |BOCA RATON FL 33487 —1

DOCUMENT # STREET ADORESS “DD{WDQ‘BE‘:‘- e

NAME -(4/12/01 ~-10RE-—N25

STREET ADDRESS CITY-ST- 7P PORE1S3. 75 FRRRLOD. 2

CITY-ST-2IP

DOCLMENT 4 ) . STREET ADDRESS } C T T
—-MAME= ’ : : - R - — = -

STREET ADDRESS CITY-§T-2IP

CITY-5T-2

DOCUMENT # STREET ADDRESS

NAME

STREET ADURESS CITY-ST-2P

CITY-ST-21P

DOCUMENT # STREET ADDRESS '

NE ¥

STREET ABDRESS

iagivls CITY-$T-2IF

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-TIP

CITY-5T-2P

14. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parlne(shlp or
the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

‘;f“ N r-\,-—.—

A rvas A 2es: 4;) Geweane IYve d.?//z/v/ SE/F9Y- 2727

CR2E003 (11/00)

s
I}?NBE‘ED OR PRINTE] %F SIGNING GENEHWRTNEH Data? Daytime Phone #




