STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 ~ Mar 153, 2007 08:00 Al

Secretary of State

DOCUMENT #A04897
1. Enfity Name -
1876 GALBRAITH | LIMITED PARTNERSHIP
Principal Place of Busi;iéss - fWailing Ar}dressh ‘ B
450 5. ORANGE AVENUE P.0. BOX 4520
QRLANDO, FL 32801-3338 ORLANDD, FL 328024920
03062067 Ne Chg-LP CRZEE_}QS {12!98} o
DO NOT WRITE IN THIS SPACE o~ ' Fopied o
59-1704741 , Not Applicabie
| 8 conicaectsasneses D ?i;fqm*"’”ai B

6. Name and Addréss of Current Reglstered Agant _ -

2506, CRANGE AVENUE | DO NOT WRITE
ORLANDO, FL 32801-3338 lN TH’S SPACE

8, The abova named éhh‘zy submits this statement for the purpose of changing its registersd office or registerad agent, or both, i the State of Forida, | am farmiiar with. and accept
the obligations of registered agant.

SIGNATURE ~ : . - - _ _ s
Sigratere, typed of printad mame of ragisisrad agent snd file i sppicatila. . . . Le o= . . P GATE iai
Ty 3
FILE NOWI!I FEE 1S $500.00 . L0no0oeEE230 -
After May 1, 2007, Fee will be $900.00 052 T/07-80021 -003 &0, omn

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WAITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed eon the form; an amendment must be flled to change a general pariner.

12. ~ GENERAL PARTHNER INFORMATION

DOCLMENT #
NAME GALBRAITH, JAMES C
STREET ADDRESS | 450 5, ORANGE AVENUE
&Iry-55- 28 QORLANDO, FL 328013336

DOCUMENT# | BOBGSS -

MAME GALBRAITH MANAGEMENT Q.
STREETADDVESS | 450 8. ORANGE AVENUE
CiTY-51-219 ORLANDO, FL 328013336

DOCLMENT 2
NAME

STeE oSS DO NOT WRITE

GiTY-ST-2IP

" - 3 IN THIS SPACE

RAME
STREET ADDAESS
Ciry-5T- 2P

DOCUMENT #
AME

STHEET ADERESS
CITY-37.38

DOCUMENT £
NAYE

STREET ABLFESS
GiTY-§5-29 N ey

14. | hareby cerify that the Information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certifg that the infarmation
indicetad on 1his report s rue and accuratia and that my signalurs shall have the same lagal effect as § made under cally that | am a General Partnar of the imited partnership
ered 1o axecute this report as required by Chapter 620, Fioriga Statutes

IGHATURE AND TYPED OR FRINTED NAME OF SISNING GENERAL PARTNER . . Dl . .. DuylmaPhored

o the raceiver of rustes g

SIGNATURE:




