2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)_

DOCUMENT # A98000001762 P swe )
1. Entity Name ¢ ;| TR ;3EL,RETP‘ CORPDRA‘HONS
PALMETTO/GLADES RETAIL PARTNERS, LTD. v/ pIVISION
3: 40
03 MAY -8 PH b &
Principal Place of Business Mailing Address ’
5881 NW. $51ST STREET. SUITE 107 5881 NW. 151ST STREET. SUITE 10
MIAME LAKES FL 33014 MIAMI LAKES FL 33014
- - [ e LA
Suite, Apt. #, etc. Suite, Apt. #, elc. D‘IUE BY MAY 1‘ 2003
City & State City & State 4. FE| Number 65’0862048 ) Applied For
' Not Applicable
Zip ) Country Zip Country 8. Certificate of Status Desired |:] gge'gfq“:?e‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SALVER, PAUL i
——5881-N.W.~151ST- STREET.- SUITE-101 B Street Address (P.O. Box Number is Not Acceptable) o
MIAMI LAKES FL 33014
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. DATE
9. Capita! Contributions $5m m.m 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SI:E REVERSE SI9E 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
pocument ¢ | P98000064973 STREET ADDRESS
NAME GLADES REAL ESTATE GROUP, INC. mW ey Ay T ey e e e ey
stReer Aoress | 5881 NW. 151ST STREET, SUITE 101 S R T T ;___:_{:- 0 T
omv-stze | MIAMI LAKES FL 33014 812 0E/10/03-~01061-~003 #1585, 15
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY. ST-7P
CuY-§7-7P ! e
h MENT # FRELN N e s = Tt =
pocu STREET ADDRESS - ,,' ,’-:-]j’:{u }“ “—3 i ‘_—"“-'-—'Jb»r.-ﬂ F-
NAME Ef.::. [jl_l,l H et ”.I M' |——{i1 - K 'ﬂ:l [ ‘:ﬂ
STREET ADORESS CITY-ST-2IP
CATY-ST-2IP o = -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
y| cmy-st-zp e
' DOGUMENT #
STREET ADDRESS
A1 name
) STREET ADDRESS el
5| cimv-sraw s
d
3| vocusewT s STREET ADDRESS
7| MNAME
b

STREET ADGRESS . CITY-ST-2P
CiTY-ST-7P . A A .

14. | hereby certify that the information supplied with ths-li for the exemption stated in Section 119.07(3)(), Florida Statutes. ! furlher certity thal the information
indicated on this report is frue and accurate and tha s/gnature shall,have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered to execute this dsvaguired by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNAT//RE REQUIRED 3/ /03

SIGNATURE AND TYPEDIGR PRINTED NAME OF SIG&ING GENERAL PARTNER Date Daytime Phong #

1v  €605000

CR2E003 {10/02)



