*

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A03690
1. Entity Name :
1974 GALBRAITH 'A-B' UMITED PARTNERSHIP
Pringcipal Place of Business Mailing Address DD FEB 2!.; ﬁ‘[ m. 22
400 E. SOUTH ST. 400 E. SOUTH ST.
SUITE 500 SUITE 500
- I ORI
2. Principal Place of Business . 3. Mailing Address ||| ”I |l ‘l |||” | ‘ |
450 §. Orange Avenue 450 S. Orange Avehue
Suite, Apt. #, etc., . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 59-1538610 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32801-3336 USA 32801-3336 USA 5. Certificate of Status Desired O g Requirec; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUHNE’ ROBERT A l , Street Address {P.O. Box Number is Not Acceplabie)
400 E. SOUTH ST. 450 S. Orande Avenue

"SUITE 500
ORLANDO FL 32801 . .
“Y 9rlando, FL |{5551-3336

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

42 ] OO

SIGNATURE
Signature, Typed ot printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when raifgating) DATE
9. Capital Contributions $720 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. $720,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGLIMENT # ‘
NAVE GAL?ER%EHU,'I‘I{IAQQ'IIESSTE " : SRETAORS | 450 S. Orange Avenue
sTrReETAoRess | 400 E. ., STE. 5
CITY-ST-2P
orv-sr-2» [ ORLANDO FL 32801 Orlando, FL 32801-3336
pocument# | 698955
NAME GALBRF%IBH MAQAGEMENT CO. 450 5. Orange Avenue
sTReeTAnoress | 400 E. SOUTH ST., STE. 500
CITY-5T-2P
crv-st-z¢ | ORLANDO FL 32801 Orlando, FL 32801-3336
M[ OCUMENT # STREET ADDRESS
STREET ADDRESS
cvv-st-2e | ___ . o
omy-sa o=l el 4d4sn——5
oo 3/ 00--01013--011
STREET ADDRESS - _— e
"k Lt ST X 3 ey
STREET ADDRESS
CITY-5T-2P GiTY- §7-2P
WE OCUMENT # STREET ADDRESS
STREET ADDRESS
Y- ST-2P CrTY-ST-2P
mu&m:
STREET ADDRESS
CITY-ST-2P omy-s1-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trusteg.e ered to executs this report as required by Chapter 620, Florida Statutes

Xy
“HED James €. Galbraith. 407 650-1552

FED OR PI EFIGNIMG GENERAL PARTNER Date 2/ 1 8 / 00 Daytime Phone #

SIGNATUR

CR2ENNX 137499



