2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  AQ8000001 7@2&_-—

1. Entity Name

PALMETTO/GLADES RETAIL PARTNERS, LTD.

P S T T

e, L

FILED
' 01 mar -2 P12 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

DO NOT WRITE [N THIS SPACE

Principal Place of Business

5881 N.w. 1515T STREET. SUITE 104
MIAMI LAKES FL 33014

Mailing Address

5681 NW. 151ST STREET. SUITE 10
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1£62000

£

City & State City & State 4, FEI Number Applied For
65‘0862048 Not Applicable
Zi i -
P Courtry Zp Country 5. Certificate of Status Desiced (] PO-79 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . o L o _ Name _ ) .o o L
SALVER- PAUL Street Address (P.O. Box Number is Not Acceptable)
5881 N.W. 151ST STREET, SUITE 101
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered ageni and title if appliceble (NOTE Registerad Agent signature required when reinstating} DATE
10. Amount of Capit: | Contributions 11. MAKE CHECK FAYABLE TG DEPT. OF STATE
$500,000.00 in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN "TY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t} @ form; an amendment must be filed 1o change a general partner.

9. Capital Contributions
as Shown on record.

CR2E003 (11/00)

) GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY

DOCUMENT#  { PABON00E4973 STREFT ADDRESS

NAME GLADES REAL ESTATE GROUP, INC.

TREET ADDRESS

ima.st.zua 5881 N.W. 151ST STREET, SUITE 101 CITY-$7-21P OO0 =01 Sl T ——5

i MIAM! LAKES FL 3301 S LYrCT Sl i _Jql,l—--ul}Ei

STREET ADDRESS REexS20, 20 kmEwh o, 2

oo . R e S

STREET ADDRESS CITY-51-7P

CAY-ST-2IP

DOCUMENT # 7 STREET ADDRESS | o -
{~naME  ——1- - - - T —T e e i . _

STREET ADDRESS CITY-§T-2P

C\TY-5T-2IP )

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIFY-ST-ZP

LITY-ST-2P i,

BOCUMENT # STREET ADDRESS

NAME .

STREET ADURESS CITY-ST-7P

CITY-ST-2P -

DOGUMENT # STREET ADDRESS

HAME +

STREET ADDRESS CITY-ST- 2P

CITY-5T-ZP /\ /] A .

with this #iling does not quialityffor the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
e and that my signature shill hgve - 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

te thig report as required by Chapt r 620, Florida Statutes /
4 / Da1!7]

14. | hereby certify that the information suppli
indicated on this report is true and accy

SIGNATURE: g/, IV

Davytime Phone #

suam‘?!h/a’mhﬁ;én oR PHNKD:AME cvfﬂ'me GEMERA . PARTNER
[P




