(el o |

2002 UNIFORM BUSINESS REPORT (UBR) - 8
DOCUMENT# A1 3226 Sl
1. Entity Name e ’ >
]
GALAXY, LTD. - FILED
24
_ OZFEB 25 Py 31,
Principal Place of Business Mailing Address :” ¥ .
4820 HIGEL AVE 4820 HIGEL AVE 0K G ponog ORATIONS
SARASOTA FL 34262 SARASOTA FL 34242 ALLAHASSEE , FLORD
IDA
2. Principal Place of Business 3. Malling Address “Illl” |||’ ""”
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. Apl. #, etc ulte, ApL. . ete DUE BY MAY 1, 2002
Ciy&state. oo o -coomnn = = T T s I —— ) By ~Tapoied For
59-2223337 Not Applicable
dprm Country e Country B, Cerificate of Status Desired O $8'75 A.dditional
Fee Required
T XY -t -§, Name and Address of Current Registered Agent L L -7. -Name and Address of New Registered Agent e
Name
JHOWE, WILLARD oo 20 e e s e e e e s B i e e ot RS T ==
4820 HIGEL AVE
SARASOTA FL 34242
Mty ™ . FLJO
8. The above named entity s e purgdosg of changing its registered office or registered agent, or both, in the State of Florida
RE
SEGNATU Signature, typed er printed name clregislersdagamancallle if applicable. DATE
9. Capital Contributions $83 860.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDCA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION l 13. ADDRESS CHANGES CNLY .
DOCUMERT # F STREET ADDRESS §
NAME APOGEE ASSQCIATES, INC. [}
staeeT aponess | 4820 HIGEL AVE R S
CTY-$T-2P SARASOTA FL 34242 STz il
DOCUMENT # %
STREET ADDRESS
NAME
STREETADDRESS | o o em e e o e e [l iyagT ' -
CITY-5T-2P oy st-ap—
DOCUMENT #. -.. L e - nToL o - STREET ADORESS
_.NAME
STREET ADDAESS ITY-§T-2
CITY-5T1-21P “Sap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS CTY-8T-2p
1| GITY-ST-2IP
Y| oocumenTe., {--. o,
STREET ADDRESS
-1 NAME
1] STREET ADDRESS CITY-5T- 7P
CITY- f.‘gp ST L L
1
i DOU&'M” STREET ADDRESS ¢
NAME ;;1'
STREET ADDRESS .
CITY-ST-2P Gity-st-2p

14. | hereby certify that the information supplied with this filing doss not quality for the exemptign stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sigpature shal! have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the recejver or trustes empowered tQ kecute this re as fequired by Chapter @20 Florida Statutes

rfifsi

SIGNATURE: ]ﬁ “GUIRED él/a’l /Oa& (y0)347-§£25

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFAL PARTNER Data Daytima Phone #




