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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra Mortham RETA OF S
Secretary of State DW'SI‘UH OF L ORPORA'”DNS
1997 DIVISION OF CORPORATIONS 9 /é
6DFEC - -2 MD: 03

1. ame of Limited Partnership 1a. DOC U M ENT #

A03690
1674 GALERATH 'A.8' LMTED PARTNERSHP R

Maiing Address Principal Office Addrass 3. Date Formed or Registered 5a. gr’&ibi’ Eno?;gggglms a8
400 E. SOUTH ST. &0 E. SOUTH ST, 05/15/1974 $720,000.00
SUITE 500 . gg:r:m? f 3a. pate of Last Report
ORLANDO FL 32601 3280
12/04/1995 8b. amount of Capital
a f)odntrlibl.mons n FLORIDA
« State or Country of Formation P dals:
2. Mailing Address 2a. Principal Office Address FL
$720,000.00
Suite. Apt. #, e1c Suite, Apt. #, etc. 6. FEI Number o ‘
" Applieg For
59-1538610 Not Applicab
City & State City & State [ Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Courtry | Fae Reguired
8. Maks chack payable to: Dept. of State (See reversa side for lee information)
9. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Office
Name
BOURNE, ROBERT A.
Street Address [P.O. Box Mumber i3 Not Acceptable) e i .
400 E. SOUTH ST. I N S R P ] T R
SUITE 500 Sulte. Apt ¥, atc. AZAR A ATH - TR
FRRA A VLI ¥ ¥ % Y ¢ ST
ORLANDO FL 32801 o EL YAy

104a. Pursuant o the provisions ol seclions 620.1051 and £20.192, Florda $tatutes, the above-named limited partnership organized of registered under 1he laws of the State of Florida, submits this sislement
for the purpose of changing its registored office or regislered agent, or both, in the State of Florida. Such change was authorized by its general partrer(s). | hereby accept the appointment of registered
agent. | am lamilar with, and accepl the obligalions of section 620 192, Firida Statutes.

SIGNATURE (Registerad Agart Atcopling Appontment) DATE

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

1. Name(s) of General Pariner(s) 11a. (Doar?gﬁpﬁssg i acrbﬁnozeéolxplasm:ers 11b. City, State & Zip Code 11e. Dog.lengiasr:;af}liﬂber

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

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

42, ! dohereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualily for the exemplion staled in Section 119.07{3){k), Fiorida Stalutes. | releass the Division of
Corporations from any habilty of nan-compliance with Seclion 119.07(3)k) in the event that tha information supplied is deerned exempt from public access. | further ceartity that the information indicates on
this annual reporl is trua and accurate and thal my signature shall have the same legal elfects as it made under oath. | lurther certify that | am a General Partnar o the limited parinership, recelver or truslee

oate 11/23/96

Typed or Prinled Name obeneral Pariner Signing Form _ JAMES O, -GALBRAITH. .. _ Daytime Tslephone Numbar ___AOJM;—*DM_______M

DO02008

GR2EOO3 (6/96)




