2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000653

1. Entity Name

THE PARTNERSHIP ACADEMY OF THE GLADES, INC.

Principal Place of Business

319 CLEMATIS ST.. STE. 409
WEST PALM BEACH FL 3340t
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319 CLEMATIS ST.. STE. 409
WEST PALM BEACH FL 334014618
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