2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001535
1. Entity Name o ) F’LED

GLADES - ST. ANDREWS ASSOCIATES, LTD.
: 0DFEB -3 PH 2: 27

Principal Place of Business Mailing Address SECRETAR Y CF S TATE
2499 GLADES ROAD , 2439 GLADES ROAD TALLARASSEE. FLORIOA
BOCA RATON FL 33431 BOCA RATON FL 334317209

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-20650044 13 APPUED FOH Not Applicable
Zi Count Zi Caunt iti
P } i P ouniry 5. Certificate of Status Desired O $8.75 P.\ddltkonal
Fee Required
6. Name and Address of Current Registered Agent . __ _ e 7.-Name and Address of New Registered Agent - -
Name
KRALL, MARK L . Street Address (P.0. Box Number is Not Acceptable)
reef ress {P.0. Box Number is Not Acceptable
616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 32483
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and titla it applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions . $1’00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIOE 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 to change a general partner.
12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocuventé | P98000046862 : L] L P=ara —— T
NAVE GLADES - ST. ANDREWS MANAGEMENT, INC. STREETADORESS -02/08/00--01098--013
seer anoress | 2499 GLADES ROAD L3 2 I S WATII 2t Y
erv-si-z¢ | BOCA RATON FL 33431 ey-St-2p /(’\\N\ )
{
DOCUMENT # T ADDRESS, ( W
HAME
=

STREET ADDRESS CGmY-ST-ZP \/
CyY-51-29
DOGUMENT # _ _|. ADDRESS ~
NAME
STREET ADDRESS

CITY-ST-2P
GhY-ST-2P
COCUMENT # STREET ADDRESS
RAME
STREEY ADDRESS

CITY-ST-2P
CITY-ST-2P -
DOCUMENT # e . T STREET ADDRESS
SYREET ADDRESS

oIy -§7-2P
CIEY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS

CIY-ST-29

‘\[HTY-ST-Z!F J

114. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report is trug aceyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empoeered to ejecute this report as required by Chapter 620, Fiorida Statutes

SCL b JF@‘*—E A 5D [-{]-0 o/ - 24Ty

SIGNATURE AND TYPED OR PRINTED NAME OF snc',plqcﬁensml. PARTNER Date Daytime Phone #

SIGNATURE:




