STAPLE CHECK HERE

B e d

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 07, 2007 08:00 A
DOCUMENT # 892000000051 £ Secretary of State

1. Entity Name

GLORIA-GLASS L.P. LTD.

Pnncipal Place of Business Mailing Address
1230 PEACHTREE STREET, NW, SUITE 3100 1230 PEACHTREE STREET, NW, SUITE 3100
ATLANTA, GA 30309-3592 ATLANTA, GA 30309-3592 .
02012007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE <P oo R
58-1567569 Not Apphcable

5. Certficale of Status Desired O

$8.75 additionat ‘

Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR’TE

PLANTATION, FL 33324 . IN THIS SPACE

B. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, t am familiar with, and accept
the cbhgations of registarad agent.

SIGNATURE

Signature. typed or prntad name of registared agent snd Lils il sppicable DATE

FILE NOW!!l FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT 15 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

DOCUMINT # F92000000681 ﬂ
v GLORIA-GLASS-SPORTS-RESORTS, LTD. Lnnagos %gg
sikek) a00Ress | 1230 PEACHTREE ROAD N.E., SUITE 3100 02/15/07-a0033~012 500000
oiv-s2e | ATLANTA, GA 303093592

DOCUMENT #
NAME

STRELT ADDRCSS
CIvy-Sr1-2IP

DOCUMENT #
HAME

STRELT ADDRESS DO NOT WRITE

CITY-ST-2IF

v IN THIS SPACE

HAME
STREET ADDRESS
CIyY-S1.2IP

DOCUMENT #
NAME

STRLET ADDRESS
COy-ST-2IP

DOCUMENT #
HAME

STREET ADDRESS
CITy-51- 219

14. ) hereby cerlily thal the information supplied with this iiling doas not qua!tfy far the exemptions contained in Chaptar 118, Flerida Statutes. | lurther certify that tha information
indicatad on this report is true and accurate and that my signature shall have the sama legal aflect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trusies empowered 10 execpte thifireporffas required by Chapter 62C, Florida Statutes

SIGNATURE: CQJCS) 0 15738

SIGNATURE AND fYPED Ol PRINTED NAME OF $IGNING GENERAL PARTHER Dat Daytime Phone ¥

r———

v




