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

FILED
£CRETARY OF STATE \)(’i
mv;c'ow 6F [ORP npms‘ja

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham

¥
LIMITED PARTNERSHIP 0.3

ANNUAL REPORT
Secretary of State

1999 , DIVISION OF GORPORATIONS
: 98 DEC {1 AMIC: 06 -
4. Name ofLimited Partnership 1a. DOCUMENT # \Jf\(_\-\l/

A94000001326 \afis

GLADES PARTNERSHIP, LTD. AR M A

Mailing Address Principat Offica Adcress | 3. Date Formad or Registered | 5, Gaplital Gontributions as
Shown an record.
% JOHN CORBETT % JOHN GORBETT 08/27/1994 $2,000.00
319 CLEMATIS STREET. SUITE 409 319 CLEMATIS STREET. SUITE 409 3A. Date of Last Report ' *
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
01! 1 2[1998 5b. amount of C.srﬁa!
Cantributions In FLORIDA
- _ 4. state or Country of Formation to dats:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suits, Apt. #, etc. Il
ite, Apt. #, etc ite, Apf C. 6, FEl Number 1 Applied For
City & State : City & Siate 650522898 [ rot Applicable
T. Cortificate of Status Desired | $8.75 Additional
Zip Country Zip ) ~ Country . Fee Requivad
—5 Make chack payable 10: Dept, of State (Sea revarss side far fas information)
Q. Nams and Address of Current Reglstered Agent 10. u cﬁanqed, new Registerad Agent/Ofiice
" MName o T
CORBETT, JOHN Streot Address {P.O. Box Numbar fs Not Acceplable)
AN 3
319 CLEMATIS STREET, SUITE 408
WEST PALM BEACH FL 33401 Suite, Apt. #, etc.
City - Zip Code
FL

{0z, Pursuant to the pravisions of sactions 620.105¢ and 620,192, Florlda Statutas, the above-named limitad partnership organized of registered under tha laws of the State of Florida, submils this statement
for the purpase of changing fis registered offfice ar registersd agent, or both, in the State of Floride. Such change was authorized by its general pariner(s). | heraby accept the appointment of reglstered
agent. | am familiar with, and accept the obligations of saction 620,192, Florlca Statutes.

SIGNATURE (Registered Agsnt Accepting Appaintment) DATE

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

1. Name(s)of General Partner(s) 1, o, e e e o ttanpezy | 11D it Sata & 2 Code 1o, g Regsustion
THE PARTNERSHIP, INC. 319 CLEMATIS STREET, WEST PALM BEACH FL 33 NIB030003114

SOOO0E T TS —
-
MMIQE..J; sk S0 25

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

12. 1do hereby cariify that the information supplled with this filing Is voluntarlly furmnished and does nof quallfy for the exemptmn stated Ins Section 118, 07(3)(5() Florida Statutes. | release the Division of
Corporations from ary liability of non-compliance with Section 118.07(3)(k} in the event that the inforrmation supplied is desmed exempt from public access. | further certify that the informaticn indicated an
this annual report is true and accurate and thal my signature ahall have the same legal effects as if made under oath. | further certify that | am a Ganaral Partnar of tha limited partnership, receiver or frustee
empowered to axacule this report as pesuifed bylchapier €20, a Statutes.

SIGNATURE E’W%‘m@va lum S /0__//'5’/?8’

Typed or Printed Name of General Pariner Signing Form m‘/l U'!. Com (D'C‘r{/ Daytime Talephone Number_ -  { - 20 {

CR2E003 (8/98)



