STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETAN O STATE
Due By May 1, 2008 TAL[‘A‘"EJAS £E. FLORIDA
DOCUMENT # A03690 M 8 39
‘!IIQE'FXYSZTBBRAITH 'A-B' LIMITED PARTNERSHIP 08 HAR 28 : '
Principal Place of Business Mailing Address
450 S. ORANGE AVENUE P.0. BOX 4920
ORLANDO, FL 32801-3336 ORLANDQ, FL 32802-4920
03112008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o Apoied For
59-1538610 Not Applicable
5. Centificate of Slatus Desvici _ 9__;_1’{3;55_!13%"0“8'

6. Name and Address of Current Registsred Agent

450 S, ORANGE AVENUE DO NOT WRITE
CRLANDO, FL 32801-3336 IN TH |S SPACE

8, The abave named enlily submits this stalerment for the purposa of changing its registered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regislered agent and litle i applicable. DATE

- © T After May 1; 2008, Fee will-be $800.00- —

FILE NOWII! FEE IS $500.00

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

STREET ADDRESS | 450 S. ORANGE AVENUE
CiTY-ST-21P ORLANDO, FL 328013336

ooCUMENT 7 | BOBDS5 S [ao1=21247%57T3

RAME GALBRAITH MANAGEMENT CO, N3/26/08--01002--D18  *¥500.00
STREET ADORESS | 450 S. ORANGE AVENUE :

civ-31-72 | ORLANDO, FL 328013336

DOCUMENT #
NAME

—— DO NOT WRITE-.

CITY-SP-2P

ey IN THIS SPACE

NAME
STREET ADORESS
CaTY-ST-21P

DOCUMENT #
NAME

STREET ADORESS
CITY-ST1-21P

| ciry-s1-7P

DOCUMENT ¢
NAME
STREET ADDRESS

14. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is rue-mmd accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or lrusteg bred to execute this report as required by Chapter 620, Florida Statules
3ok A0ITIORERD

7Cg s i
LIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL F. ERTNER Date Daytime Phone #

SIGNATURE:




