FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

g8 IR 2 P12 12

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

JLL}UM -'\.I
TALLANASSE

1 « Nama of Limited Parinership

1a.  DOCUMENT #
A94000001326

GLADES PARTNERSHIP, LTD.

o il

he FLOAIL

A0

)2

Mailing Address

% JOHN CORBETT
319 CLEMATIS STREET. SUITE 400
WEST PALM BEAGH FL 33401

Principal Oftice Address

% JOHN CORBETT
319 CLEMATIS STREET. SUITE 40¢
WEST PALM BEACH FL 33401

3, DPate Formed or Registered

09/27/1984

3A. Date of Last Reporl

5a. cepital Ccnlnbunons as
Shown on record.

$2,000.00

03/31/1097

5b. Amount of Capital
Contributions in FLORIDA

4, state or Country of Formation 1o dste
2. Malling Address 2a. Principal Cifice Agdress
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FEI Number 0
Applied For
City & State Cily & State 65'0522898 Not Appticable
7. Certilicate of Siatus Desired I:I $B.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable 10: Dept. of Stale (See reverss side for fee information)
9. Name and Address o1 Current Reglstersd Agent 10_ If changed, new Registered Agent/Cfiice
Name
co ! JOHN Sireat Address {P.0. Box Number Is Not Acceplab\e)
310 CLEMATIS STREET, SUITE 409
WEST PALM BEACH FL 33401 Sule Aot 8,
City

104a. Pursuant Io the provisions of sections 620 1051 and 620.192. Fiorida Stalutes, the above-named limiled partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad olfice or tegisterad agenl, or both, in the State of Florida Such change was authorized by ils general pariner(s). { hereby accept the appointment of registarod

sgent. | am familiar with, and accep! the obligations of section 620,192, Florida Statules

SIGNATURE (Regisiarad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{e) of General Pariner(s) 11a. (Doﬁg;eassﬂ,%:‘cgﬁz:eéi’::;m;rs) 11b. Cily, State & Zip Code 11c. nogfﬁgﬁ;aﬂggber
THE PARTNERSHIP, INC. 319 CLEMATIS STREET, WEST PALM BEACH FL 33 N96000003114

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

1 2. 1 do hereby oertify that the Information supplied with this fiing is voluntarily furnished and does nol guality for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 118.07(3)(k) in the gvent that the infermation supplied is desmed exempt from public access. | further cerlity thal the information indicated on
+ this annual report is true nnd accurate an al my sngnatwa shall have the sama lagal effects as il made undar oath. | further cerlify that | am a General Partner of the limited partnership. receiver or truslee
gaffed by

20, Florida Statutes.

_baw®

CR2E003 (6/97)

_... Dayime Telaphone Nureber . . . _




