2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

STAPLE CHECK HERE

DOCUMENT # A95000001301 FILED
1. Entity Name .
GLENRIDGE HOLDINGS, LTD. O6HAY -1 AM 8:45
— , — SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH A SSEE FLORIDA
SHOO-NE-SATFH-SF-SHFE+H -AOO-INE-HTH-STSHTE O+
MO ERIRTC AR
2. Principal Place of Business 3. Mailing Address ﬁ"ﬂ
2700 NorTH 29" Ave. | 2700 Noerw 24 fee.
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05
# /o8 A0 8 ; (10/05)
ity & State City & State 4, FEl Number Applied For 1
Loy ook FL ,é,é){. cvewood, =4 65-0661335 Not Applicable
Zip Country Zip Country - . $8 75 Additional
3=0320 Usa 3300 USA 5. Certificate of Status Desired ¢ Feo Hequnrer!! iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCHTER’ SAM Streel Addrass {P.O. Box Number is Not Acceptable)
F00-NEIHAHH-ST-SURE404 RT700 NORTH 2G T Ve
FHAUDERBALEFE33308
# (0K
Ci Code
/Jo/./_wuaob FL %Ba;o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisicred agant and titie il applicabls. DATE

FILE HOW!!' Fee is $500 **t.

fter May 1 2005, !ee will be $900 t*t Make check payable to Flori A Depart ,enl of State.

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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | PS5000043053 #
STREET ADDRESS
NAME HARROW HOLDINGS, INC. 2700 /I/Q/QTH 99 " fve #1058
STREET ADDRESS | 3460-NE-34FH-ST—SHITE-10+
’ CITY-ST-2IP A/
CTY-§i-2P | EF--AUDERDALE-F-33308- oLy woob, FL 33020
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-SF-2IP
DOGUMENT # STREET ADDRESS
—_
NAME OO0 014307 .
STREET AGDRESS CIY-57-2P 1/ 22 /Ub——H101 3_‘Ud5 **SUB . I-”‘CJ
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CTy-ST-21P )
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-87-21IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ARDRESS
Lhy-S1-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusiee empowered to ex his report ag required by Chapter 620, Florida Statutes

AIERO
SIGNATURE: B

Affoo  (a54)559-/15.2
w{mu?% prsgum GENERAL PARTHER Oate oyt Fhone &




