FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0O REVOCATION AND $500 PENALTY FEE

FLORICA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FILE
SEGRETARY ﬂ
DIVISION oF CDRPDR&TIONS

96 DEC -2 AMI0: 0]

L2
(z;/é

1. Name of Limited Fartnership

1a. DOCUMENT #

L_AQS782

1977 GALBRAITH | LIMITED PARTNERSHIP

0 O 0O

Mailing Address

400 E. SOUTH ST.
SUITE 500
ORLANDO FL 32801

Principal Otlice Address

400 E. SOUTH 8T,
SURE 500
ORLANDC FL 32001

3. Cate Formed or Registered

06/16/1977

38. vate of Last Raport

5a. capital convributions as
Shown on record.

$696,300.00

12/04/1995

§b. amount of Capital
Contributions in FLORIDA
to

4, stato or Country of Formation date:
2. Maliling Address 28. Principal Ofhice Address
— S— R $696,300,00
ite, Apt. #, elc. ite, Apt. #, etc.
uite, Ap Lite, Ap 6. FEINumber () Applisd For
Not ficabl
City & State City & Stale 59-1 797715 D ot Applicable
7. Certilicate of Status Desired [:I $8.75 Addiiional
2ip Country Zip Country Fea Required
8_ kake check payabie to: Dept. of State (See reverse side for fes information)
O, Name and Addrens of Current Registered Agent 10, i changed, new Ragisterad Agent/Office
Name
Bo E‘ RTA' S Add (P.O. Box Ni bad‘ lﬁ w F i y
SOUTH trect Address (P.O. Box Numbelg ot fgcptal I’.Il T
e g L
Suite, ApL. #, atc. oot .y e
gty P, g, o
ORLANDO FL 32801 iy FL Y

103_ Pursuanl 10 the provsons of sections 6201051 and 620,192, Florida Stattes, the above-named limited parinership organized or registered under the laws of the State of Florlda, submits this siatement
for tha purpose of changing its regrsierad offica or registered agent, or both, in the State of Fiorida. Such change was authorized by its general parinar(s). | hereby accapt tha appaintment of registered

agent | am lamiliar with, and accepl the obligations of section 620.192, Fiorida Statutes

SICNATURE {Registered Agent Accepting Appoinlmert) _ DATE

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

11, Nameis) of General Parner(s) 11a. oo 8FT:S A Ao Ko | 11D, Ciy. State & Zip Coda 116, porn Mormber
GALBRAITH, JAMES C. 400 E. SOUTH SY. #500 ORLANDO FL

4

]

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

12. 1dohersby certly that the information supphiad with this liing is voluntarily furnished and does ot qualify for the exemption stated in Section 119 07(3)K), Florida Statules. | release ihe Division of
Cerporabons from any hability of non-cempliance with Socton 119.07(3){«) in lhe evenl that the inforration supplied is desmed exempt from public access. | further certily that the inforrmaton indicated an
this annual repor accurate and that my signature shalt have tha same lpgal effects as if made under oath. | furiher certity that | am a Geaneral Pariner of 1he limited partnerghip, receiver or trustes

empoweared tofxecute th:s Jeport as required by chapler 620, Florida Stahutes.

SIGNATUR

CR2E003 (6/96)

enoral Partner Signng Forrn ._]AMES __C, GALBRAITH___

Typed or Printed Name




