2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001535

1. Eniity Name

o —

~ GLADES - ST. ANDREWS AS?OCIATES, LTD.

4 2+8/000

FiLeD

- : S—— . .50
Principal Place of Business Mailing Address 01 | N 2 2 j’\ﬁ i Wy
2499 GLADES ROAD 2499 GLADES ROAD ’ e
BOCA RATON FL 3343 BOCA RATON FL 33431 cECRETA 2 QO ST ;.-\"E 6’_&

AR AN Y od i o '
2. Principal Place of Business 3. Malling Address
- ‘ /
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'26304 13 Noet Applicakle
Zi Count Zi 1 iti
P ountry P Courntry S, Certificate of Status Desired g gg'ggqlﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KRALL, MARK L ‘
616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 32483

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

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.

»

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NQTE: Ragistered Agent signature reguirad whan reinstating)

OATE

9. Capital Contributions

10. Armount of Cagital Contributions

as Shown on record. $1,000-00 in FLORIDA to date. 1,000

11. MAKE CHECK PAYAELE TO DEPT. OF STATE
SEE REVERSE SIDE 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 pariner.

CR2E003 {11/00)

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
ﬁ:;‘;“i"” PS8000046862 STREET ADDRESS
GLADES - ST. ANDREWS MANAGEMENT, INC.
STREET ADDRESS | 2499 GLADES ROAD CITY-S§T-7IP
orY-sT-2P  |BOCA RATON FL 33431
DOCUMENT £
- STREET ADDRESS
STREET ADDRESS —— -
CITY-S7-2IP om-ST-zp =00 '“69%%? i ili:l}f:g"g E]-i Z =
- 2 R It o
DOCUMENT # T 5 —— -
STREET ADDRESS sdek]4]. 2% #aeld], 25
NAME
STREET ADDRESS osT.2p
CiTY-5T-2IP oS- _ .
“pocumeny | T T ) ) B
STREET ADORESS
NAME
STREET ADDRESS T
CITY-ST-2P e
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZIP Iy-st-28
DOCUMENT #
STREET ADDRESS
NAME 2o
STREET ADURESS
cn\r-sr-zwf; GY-5T-2P

14, | heraby certlify that the infor:
' indicated on this report is
the receiver or trustee erfpowered

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
& and gccurate and that my signature shall have the same legal effect as if made under gath
execute thi ort as required by Chapter 620, Florida Statutes

MFG?P?@?@UG ED

; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED ﬂ(MEYF SIGHING GENERAL PARTNER

Date

Daytime Phona #




