/79

dl PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—
~ }° FILED
CLURE TC\H{OF‘S ATE
LIMITED FLORIDA DEPARTMENT OF STATE VT.)!LOHLUi CORPORATIONS
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

bsNov -2 AHIt: I8

DOCUMENT # A 93 b0O0O00 1535

1. Name of Limited Partnership

CLADES - 5T PINDREWS R550C1ATES
iy

2. Principal Office Address | 3. Mailing Office Address

2444 Guabes RoAp ¢ 2449 QLanes Road’

CR2E039 (11/05}

Suite, Apt. £, etc. Suite, Apt. #, etc.
#2204 * 209 4 D e et
City & State City & Slate PR ——
_ . Number pplied For
Boep-RATON (FL Boer RATON, FL S5G-20,30M13 ey Vv—
Zip Country Zip Country 6. .
33;1 2\ 3343 ] CERTIFICATE OF STATUS oesmso[:] S

8. Name and Address of Current Registered Agent

Name

MARK L. KRALL

7. FEES:

Flling Fea(s): $411.25 for each year due this office.

Street Address (P.O. Box Number is Not Acceptabie)

(o Vo ERST ATLANTIC RVENUE

Supplemental Fee(s): $88.75 for each year duae this office.

Suite, Apt. #, Etc.

Penaity Fee(s): $500 for each year or part thereof limited
partnership revoked on our racords

State

FL

Zip Code

“beLrpy BERCH 334%3

Florida Statutes.

SIGNATURE (Registered Agent Accapling Appointment)

9, Pursuant to the provisions of section 620.1810 ar 620.1909, Flgrida Statutes. | hereby accept the appointment of registered agent. | am familiar with, and accept the abligations of Chapter 620,

DATE

(REGISTERED AGENT MUST SIGN)

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

Address ot Each General Pariner

10. {Do NOT Use Post Cffice Box Numbers)

Registralion
Document Number

Name(s) of General Partner(s) City. State and Zip Code 10a.

GLADES- 5T PINDRBWS

2444 Guades Ropg
TWANRAGE MENT, TMO.

Boan ReTon Fu quaooooﬂto%;r

33-13)

. REINSTATEMENT 2005,

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

11. 1 do hergby certify that the information supplied with this filing 18 voluntarily furnisned and aoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
gorporations from any lisbility of non-campliance with Chapter 119, F.S. in the evert that the information supplied is de¢rned exempt from putlic access. | fufther certity that the information ndicated

on this annual report j§ frue and accurate and tha signature shall have the same legat offects as if made under cath. | further certity that | am a General Pariner of the bmited partnership, receiver ar
trustee en“pawerﬁi?hyu(e this repoxt as chapter 620; Flarida Statutes.

SIGNATURE - et ctome
LIRS ] A3

Typed of Printed Name of General Partner Signing Form

DATE J_D;' 5' OLP
Telephone NumbeLSLﬂ \ ') Sq L‘ -1 DOL"




L
SLURETA STATE
oiSI4 OF CORPORATIONS

N A T A P O W P R O P E rﬁiMTW'—?Eﬂﬂ“'\aN C.

October 25, 2006

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Ref. Number A98000001535

Dear Division of Corporations:

This is my second attempt to reinstate GLADES ~ ST. ANDREWS ASSOCIATES, LTD.
Most recently my check was returned because it was for the wrong amount. Please note
that we never received the initial application to renew the filing fee. Therefore, we
respectfully request that the penalty is waived and this application and check are

accepted.

Thank you.

Sincerely yours,

‘Asst. for Glades St. Andrews Associates, Ltd.

2499 Glades Road, Suite 209, Boca Raton, Florida 33431 « (561) 394-7004 « Fax (561} 394-0336



