FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED

ANNUAL REPORT Sandra Mortham ECRETARY OF
Secretary of State DIVISIUP OF RPDRATIUHS
1997 DIVISION OF CORPORATIONS /
96DEC-2 AMIO:01 12 /%

1. Narmo of it Parinorshi SCUMENT # |
1676 GALBRATH | LMITED PARTRERGHE 0

“A048

Mailing Address Principal Otlice Address 3' Date Formed or Registersd 58' ggg::,] 0(‘:10 ?ngl;ru&ms a8
400 €. SOUTH ST. 400 E. SOUTH ST. 05/13/1976 $562,100.00
SUITE 500 SUITE %00 PV
ORLANDO FL 526801 ORLANDO FL 32601 38. pate of Lt epor

12/04/1995
5b, Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date

2. Mailing Address 2a. Principal Office Address FL

Suite, Apt. #, elc. Suite, Apl. ¥, etc. FEI Number )

6. 59.1704741 D Applied For
icabl

City & Stale City & State Not Applicablo

7. Cerlificate of Status Desired [:J $8.75 Addilional
Zip Country Zip Country Fee Required
3. Make check payable to: Dept. of State (See reverse side for fee information)
©. Name and Address of Current Registered Agent 10. « changed, new Aegistered Agent/Office
Narne
BOURNE, ROBERT A.
400 E. SOUTH ST. Street Address [P.O. Box Number Is Not Acceptable}
SUITE 500 Sute, Aol ¥, . RN R KO —
ORLANDO FL 32801 1:."’]]:’ ]. NI
City (RS l[ . (FL g:u%ﬁl’[l.;'&l

104a. Pursuant 1o the provisions of sections 6201051 and 620 192, Florida Statutes. the above-named limiled partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changng its regisierad offce or registered agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accep! the appointment of ragistered
agent. | am famibar with, and accept tie chligations of secton 620192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Apgointmenty _ DATE

A GENEFIAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mame(s) o General Partrer(s) 11a, odRE7HS ST E AinTers | 11b. City. State & Zip Code 11c. |, Fedstaton

Document Number
GALBRAITH, JAMES C. 400 E. SOUTH ST. #500 ORLANDO FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. |dohereby cerlity hat the infarmation supplied with this Fing is volurtarily furnished and does not qualify for the sxemption stated in Section 119.07(3%k), Florida Statutes. | releass the Division of
Corparations from any liability of non-comptiance with Soction 119 07(3)(k) in the event that the information supplied is deerned exampi from public access. | further cerify Ihat the information indicated on
this annuaf report igbereraqgd accurale and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partner of tha limited partnership, recaiver or frustee

empowered 1o g eport as required by chapler 820, Florida Statutes
SIGNATURE~ L M&M ,,,,,,,,, DATE . 11/23/06
Typad or Frinted Mame eral Partner Signing Farm _. JAMES C' GALBRAITH Daylims Talephone Number 407 /4 22"1 5 74

CR2ZE0C3 (6/96)




