2003 LIMITED PARTNERSH

IP

~—UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13226

1. Entity Name |

GALAXY, LTD.
Principal Place of Business Mailing Address
4820 HIGEL AVE 4820 HIGEL AVE
SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address
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Suite, Apt, #, etc, Suite, Apt. #, etc.

DUE BY SEPTEMBEH 24 2003

City & Swie Ty 3 51t 2. FEI Number 333 Foplod For
v 59-222 7 Not Applicable
Zi : i "
L Country Zi Country 5. Certllicate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOWE, WILLARD St dress {PO. Box Number is.Not Accentable)
- =z = reet Agaress |F.0._Box Number 18, ot Accepiable 2 = i
4820 HIGEL-AVE—-
SARASOTA FL 34242
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

DATE

SlArLE LHELN AERE

9. Capital Contributions
as Shown on record.

m.m.w 10. Amount of Capital Co

in FLORIDA to date.

n:?)utw%'lsaéa o

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;riVE 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 H B ADDRESS CHANGES ONLY
pocuvenT# | FEB030 : ‘
STREET ADDRESS : : oty
avE APOGEE ASSOCIATES, INC. Tl e ot )
STREET ADDRESS | 4820 HIGEL AVE CITY-ST-7P 10, E A -0 ?3} 003, 0l
orv-si-2p [ SARASOTA FL 34242 T Ko b T e K oo o
- 4’ '9_—" Fw-u -
SA(J;\:MENH STREET ADDRESS 3 -{—*H.Ed“:j'n HE:'LJ' -
STREET ADDRESS CITY-5T-2PP
CITY-ST-217 .
OGCLMENT 2
STREET ADDRESS
NAME
STREET ADDAESS CITY-S1-7P
_CITY-ST-2P B — - —
DOCUMENT ¢
UME STREET AGDRESS '
NAME
STREET ADDRESS CTY-§T-2IP
CITY-S1-2if -
o
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P -
DOCLMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-5T-2P J .

the receiver or trustee empowered to exegute this ¢ d By Chapter 6

' SIGNATURE:

14, | hereby certify that the information supplied with this fillng does not qualify for the exemption 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 sxgnature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

20, Florida Statutes

QUIRED — ™ — “““7/ /ﬂ.?”"““?tl/- Sy g—g445——

CR2E003 (4/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date - Daytima Phone #




