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2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 4, 2005 _ - May 11,2005 08:00 AM
g Secretary of State

DOCUMENT # B970000007¢1
GLADES PLAZA, LP.

Principal Place of Business . Mai‘l?\g Address
717 N. HARWOOD STREET, SUITE 2200 C/0 HUDSON ADVISORS, LLC
DRLLAS, TX 75201 717 N. HARWOOD STREET, SUITE 2200

DALLAS, TX 75201

s remrmsms————wwme— Ao

Suite, Apt. #, elc - Suite, Apt. #, slc. 04272005 Chg-LP CR2EQ03 (10/03)
City & State ] ] City & State ” i 4, FE| Number Applied For
. L 75-2737922 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired | gg;gfqtﬁfgjﬂimai
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Nams
C T CORPORATION SYSTEM _ .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 8ox Number Ts Not Acceptable)
PLANTATION, FL 33324 -
City FL l Zip Code

8. The above named entity submit's?ﬁs statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE — . - - )
Signalure, typad a7 printed nams af;eiiste;ad agont and txle H app(ic_-ahlo ) . A DATE

9. Capital Contributions o 10. Amount of Capital Contributions
as Shown on record. $5-050-000-00 in FLORIDA to date,
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
DOCUMENT # FO3000004425 T
STREET ADDRESS
NAME LSOF GENPAR VI, INC, .
STREET ADDRESS | 717 N. HARWOOD ST., STE. 2200 - laimuh by
‘ &ITY-ST-ZP HODOOOARETIR

UMYSTZP | DALLAS, TX 75201 i /14 .-'nrf;'_&;@ri 12014 20 o

- — . A Tatal ", LYLI - ey L= vy Ty ey
OOGUMENT £ MO3000002891 -

_ STREEY ALDRESS
NAME CBRE GLADES GP, LLC
STREET ADEAESS | 70 WEST 190TH ST., STE. 280 B ——_—
CIry-§T-2p TORRANCE, CA 90071 o
DOCUMENT / STREET ADDRESS
NAME o
STREET ADDRESS ony-§T-2°
CITY-ST-2tP -
DOCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS CiTY-$1-2P
CITY-5T-2ZP ) - R
DOGUMENT # STREET ADBRESS
HAME
STREET ADDRESS CTY-57-21P
CITY-ST-ZIP o )
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS iTY-ST- 2P
CITY-8T-2IP o o

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 178.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariher of the limited parnershup of
the receiver or trustee & ered to execute this report as [equired by Chapter 620, Fiorida Statutes

SIGNATURE: (10 j‘j ) ftie+ Rhonda S. Brittain, Secretary 4-29-05 214 754-8400

SIGHATURE AND/TYPERQ OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytima Phana #

)




