FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR”"EI‘{L{{EQ%]]' STATE
ANNUAL REPORT 5’;“'"‘ B- Mortham DIVISIAI CF BOSPORATIGHS
ecratary of Stats
1999 DIVISION OF CORPORATIONS

. ame of Limlted Parinership

1a,  DOCUMENT #
A94000001060

1991 GALBRAITH CIL AND GAS PROGRAM PARTNERSHIP,

LD

LTD.
Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
400 E. SOUTH STREET.. SUTE 500 400 E. SOUTH STREET.. SUITE 500 08/03/1994 $410,000.00
ORLANDO FL 32601 ORLANDO FL 32801 3a. ato of Last Report e
12”6“997 5b Amount of Caf
Contributions in FLORIDA,
4. state or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL $410,000.00
Suite, Apt. #, stc, Suyite, Apt. #, ate.
Ap p 6. FE! Number 0 Applied For
City & State City & State 59‘3055528 Mot Applicable
T . Certificate of Status Desired [ $8.75 additional
Zip Country Zip Country Fea Requizad
8. make check payable to: Dapt. of State (Sae raverss sice for fee information)
Q_ Mame and Addrass of Current Reglstered Agent 10. it changed, new Ragistered Agent/Ofiice
Name
GALB ' JAMES C Strest Add (P-C. Box Number |s Not Acceptabls)
e ress (R, % Nui ar s P a
§1 OAKLEIGH LANE
MAITLAND FL 32751 Sue, ApL#, ot
Clty ‘ F L Zip Code

10a. Pursuant to the provislons of sactiong 620.1051 and 620.192, Florida Statutes, tha abova-named limited partnarship organized or ragistared under iha laws of the State of Florida, submits this statement
for tha purpase of changing iis registered office or registared agent, or bath, in the State of Florida. Such change was authorized by its genaral paztner(s). | hereby accept the appointmant of reglstered

agent. | am famiBiar with, and accept tha cbligations of section 620.132, Flarida Statutes.

SIGNATURE (Registared Agent Accepting App DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nama(s)of General Partnerfs) 1A, 10 NOT von Post O bt tumpors) | 11D, ity State 3.2 Cate 116, oocumont number
GALBRAITH, JAMES C 51 QAKLEIGH LANE MAITLAND FL 32751
THE GALBRAITH MANAGEMENT COM 400 E. SOUTH STREET, ORLANDO FL 32801 698955
EONDN s TS DR - 2
~01/03/90- 01080 "Uli' l
, FERSOEL 25 BERHE00. 25

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

4 2. 1do hereby cedity that the infarmation suppiled with this filing is voluntarlly furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Flarida Statutes. | reloase the Division of
Carporations from any ltability of non-compliance with Section 118.07(3){k} in tha evant that the information supplied is deemed exempt from public access. | further certify that the information indicated on
thig anresal report g te-amd-accurate and that my signaters shall have the same lagal effacts as if made under cath. | further certify that 1 am a General Partner of the limited partnership, receiver or trustee

ampawared to axgelite pdet as required by chapter 620, Florida Statutes.

M / ,/L{&,/( MZ{ - DATE.

James C. Galbraith

11/27/98
(407) 650-1000

SIGNATURE

Typed or Printed Name u‘f% Pariner Signing Form

e Number

Daytime Telapk

CR2E003 (8/98)




