STAPLE CHECK HERE

TRy
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT #A02000000012 o
1. Entity Name 08 Hr’ﬁ-R 28 AH 8. 39
1998 GALBRAITH OIL PARTNERSHIP, LTD.
Principal Place of Busingss Mailing Address
450 5. ORANGE AVE. P.0. BOX 4920
ORLANDO, FL 32801 ORLANDO, FL 32802
03112008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3512181 Not Applicabla
B e — —_ —— — __ .| 5..Certificate of Status Desirad _ __[] _?g'zfqafggt_‘_"”al

6. Nama and Address of Current Registered Agent

DS ORANGE AVE. DO NOT WRITE
ORLANDO, FL 32801 lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fyped or prnied rame of registerad agent and tite d appicebla DATE

_—_ —_ FILE NOWIlt_FEE 1S $500.00_ __ . __
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 ' GENERAL PARTNER INFORMATION

DOCUMENT #
RAME GALBRAITH, JAMES C
SIREET ADDRESS | 450 S5, ORANGE AVE.

ov-sT-iP | ORLANDO, FL 32801 1001212947631

DOCUMENT/ | 698355 03726/08~-01002--013 500,00
NAME THE GALBRAITH MANAGEMENT COMPANY ING
STREET ADDRESS | 450 S. ORANGE AVE,
oTr-SFZP | ORLANDO, FL 32801

DOCUMENT #
NAME

STIE ADORESS _ DO NOT WRITE

CITY-ST-2IF

—r IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-ap

DCCUMENT #
NAME

STREET ADDRESS
CiTy-51-2°P

DOGUMENT #
NAME

STREET ADDRESS
CiTy-s51-2°P

14. 1 hereby certify that the information suppiied with this filing does not ::Iualify for the exempiicns contained in Chacpter 119, Florida Statutes. | further certify that the information
indicated on this report is tpwerahd accurate and that my signature shall have the same legal afiect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusteg-d drad 10 exocule this raport as required by Chapter 620, Florida Statutes

Lroree £ Gultyak 3/09/p8  0TTI-258D

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deytime Phone &

SIGNATURE:




