FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o FILED
ANNUAL REPORT S DIV smfif%@‘"" A 144 UbR%T £
1999 DIVISION OF GORPORATIONS 98 IGHS
DEC30 apg: ¢y
1. Name of Limited Parinership 1a. DOCUMENT #

A32324

GLINTON HOUSE COMPANY LTD, IR AR AR

Mailing Addrass Principal Offica Adtress 3. Date Folned or Registered 5a. capitat Contributions as
Showrn an record,
/0 REALTE-MANAGEMENT-CO-~ /O REALTY-MANAGEMENT-6O— 12/11/1991
—o-Be-Hag ~P O BON- 11229 3a. Date of Last Report $380’0m00
~KNHHLEE-TN-37300 —HNOKHHLE-FN-87939— :
12/18/1997 5b. amount of Capital
Contributions in FLORIDA
- = 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address 4
efp Pme faea,lh. Com prnies Lrd Co Eme szh Com Jan; €S, Ha - Ny
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber O .
quﬁ West rf‘e.‘f'cl’\&/ a\lt f’iﬁﬁ [U.gj—f-’ rfg»-f—cf.,ey @Va . g Ij.'ﬂupplledl-:or
City § Stato iy 13-2589936 _ Not Applicable
l Gompa, FL I & m ,p@ Fi o 7. Cestificate of Status Desired I $8.75 Addiona
Country Country Fes Required
ﬁﬁ bl 2-. ﬁ 3 7 | ?’“ 8. Make check payabls to: Dept, of State (Sea reversa side for fes informaltion)

Q. HNams and Address of Current Registered Agent 10. « changéd. new Registered Agent/Offica
Name
:;?E?:’SE:-:;;?RIWPE;T Streat Address {P.O. Box Number is Kot Acaptable)
BRADENTON FL 34205 Suite, Apt. #, tc.
City - FL Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 820,192, Florida Statutes, the above-namad limited partnership organized or registered under tha laws of the State of Florida, stbmits this statement
for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby atcept the appeintment of registered

agent. | am familiar wilh, and accept the chiligations of section 620.192, Flarida Statetes.

SIGNATURE (Registered Agent Accepting Appoi DATE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP tOR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.

11, Nemats)of Ganaral Pariner(s) 112, (0o NOT Liss Post Ofice Box tumbers) | 11D, Gty Stta &.2p Codo 116 podursent Number
LEVINE, ABNER 16858 RIVER BIRCH CIR DELRAY BEACH FL

'_‘F‘eﬁ‘bﬁ'}fEb*NB"GENER#L,—[NG-%-: 1733 W. FLETCHER AVEN TAMPA FL 33612 P94000003725
Flovrida Cor porate, Inc ‘

~

SOOI D ——y
N e e oS
FEEHLZE ] 25 wokkaBRE, 25

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

12. |do hersby cartify that the information supplied with this fi iling Is voluntarily furnishad and does not quallfy for the exemption stated In Seclion 119, l)?(&){k) Florida Statutes. | releasa tha Division of
Corperations from any fability of non-compliance with Saction 119.07(3)(k) In the event that the i lied is di d exampt from public access. | further certify that the information indicated on
this annual report is true and accurate and my signature shall have me legal affects as if made undar cath. [ further cartify that [ am a General Partner of the limited partnership, receiver or trustea

o N P i1

GRZE003 (8/98)

SIGNATURE
— / .S(-Lz-ﬁnﬂe— (— . /Q "IC ej’ Daytime Telephcne Number, ?[3—_ Cibof gfskf

Typed or Printed Name of General Partner Signing Form




