STAPLE CHECK HERE

2068 LIMITED PARTNERSHIP ANNUAL REPORT SECRE ,Eg;ai?tug‘ STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT #A04897
1. Entity Name 08 ﬁr’lR 28 ﬂH 8: 39

1976 GALBRAITH | LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
450 S. ORANGE AVENUE P.0. BOX 4920
ORLANDO, FL' 32801-3336 ORLANDO, FL 32802-4920
03112008 No Chg-LP CRZEQ03 (12/06)
DO NOT WRITE IN THIS SPACE & el Nurber Aopied For
59-1704741 Not Applicable

" - $8.75 Aaditional
. . _5._Certiicate of Status Desired _____['] —FasReqied - |

6. Name and Address of Current Registered Agent

250, ORANGE AVENUE DO NOT WRITE
ORLANDO, FL. 32801-3336 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of reg agen and Gkl DATE

FILE NOW!!! FEE IS $500.00

ARter May 1; 2008, Fee will be $800.00 -

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

DOCUMENT #
NAME GALBRAITH, JAMES C
STREET ADORESS | 450 S. ORANGE AVENUE

urv-$1-2F | ORLANDO, FL 328013336 SO01212475

DOCUMENTF | 608055 03/eb/08--01002-—017
NAME GALBRAITH MANAGEMENT CO. _

STREET ADDRESS | 450 S. ORANGE AVENUE

CITY-ST-P ORLANDOQ, FL 328013336

DOCUMENT #
NAME

s DO NOT WRITE

Ciry-§1-ap

DXCUMENT # IN TH'S SPACE'

NAME
STREET ADDRESS
CITY-ST-2IP

OOCUMENT #
NAME

STREET ADORESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CIY-S1-21P

14. | hereby caertify that the information supptied with this liling does not t1ualily for the exempticns contained in Chac!ater 119, Florida Stalutes. | further certify ihat the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as it made unaer oath; thet | am a General Partner of the limited parnership
ad [0 execute this raport as required by Chapter 620. Florida Siatutes

7 3/ibg LI TI-2560

GIATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEN e Daytme Phone #

or the receiver or trustee e

SIGNATURE:




