STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000001438

1. Enfity Nams

GALUTEN FAMILY PARTNERSHIP II, LTD,

FILER

Principal Place of Business

2030 SOUTH OCEAN DRIVE, NO. 414
HALLANDALE BEACH FL 33008

Mailing Address

2030 SOUTH OCEAN DRIVE, NO. 414
HALLANDALE BEACH FL 33009

2. Principal Place of Business - No P.O. Box #

3. Mailling Address

Suite, Apl. ¥, otc.

00THAY 10 PHII: 38
SECRETARY OF STATE

NARRRTRMAY

Suile, Apt. #, elc 1st MOCRE CR2E003 (10/06)
Cily & State City & Slale 4. FEIl Number 1/ Applied For
Y ot Applicable
Zi Countr Zi Countl L
P ¥ v ountry 5. Certificate of Status Desired .} 38.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GALUTEN, HORTENSE
2030 SOUTH OCEAN DRIVE, NO. 414
HALLANDALE BEACH Fi 33009

Sirnet Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submils this statemant for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and

accept the obligations of regrstered agent.

SIGNATURE

Signaturg, types o phvtzd o€ 9t regrslered agent and Wlie if anplicable,

DATE

FILE NOW!!! Fee is $500. +» After May 1, 2007, foe will be $900. *»» Make check payable to Florida Department of State.

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 INFGRMATION 13, ADDRESS CHANGES ONLY )
DOCUMENT ¢
SIREET ACDRESS
NAME GALUTEN, HORTENSE
STREETADDRESS | 2030 SOUTH OCEAN DRIVE, NO. 414 CIy-s1-2p
CIN-ST-4P ] HALLANDALE REACH FL 33009 T ey
DOCUMENT # SIKFET ADDHESS NG A2 37—~ N7 =000 T %o (1)
At LT L SR e L S LI L 1]
SIREET ADDRESS CITY-S1-71P
CITY-ST-21P o
DOCUME
MENT # SIREET ADDRESS
NAME
STREET ADDRESS ClIY-$1-21p
CITY-S1-2iP )
DOCUME
i NI¥ SIRLET ADDRESS
NAME
SIREE] ADDRESS CHY-SI- /1P
ZIIy-SI-2IP -
DOCUMENT #
SIRLELT ADDRLSS
« NAME
SIREET ADDRESS CIY-S1-4
CHY-ST-4P e
DOCUMENT #
T SIREET ADDRESS
NAML
SIREET ADDRESS CITy-SI- 71
CITY-S1-21P o

14. | hereby certi

that the information supplied with this filing does not qualify for the exemplions centained in Chapler 119, Florida Statutes. | further cerlify thal the information

indicated on this repert is rue and accurate and that my signalure shalf have Ihe same legal effect as if made under oalh; that | 2m a General Partner of the limiied partnership
or the regeiver or lruslee empowered Lo exccule this report as required by Chapter 820, Florida Slalutes

SIGNATURE: J'[“t'-’ /3 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

F)

¢|ys) 07798 - Rogs

Date Qayime Phone ¥

.




