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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S FILED
ANNUAL REPORT Sandra Mortham Divig fgj fr{ﬁﬂ Y [}F w
Secretary of State FoDgens Tr{;
1997 DIVISICN OF CORPORATIONS 96 OF o Altfistg

1. Name of Limiteg Parnarshup 18. DOCUMENT #

A13262 I

GALLOWAY FAMILY PARTNERSHIP, LTD.
@9( 2[5

Mailing Address Principal Oflice Address 3. Date Formed or Registered 5a. gﬁg‘,‘ﬁ,’éﬁ,"?’;g;’é“’”s as
3347 HENDERSON BLVD. P.0. BOX 10678 10/07/1982 $15,000.00
TAMPA FL 33679 TAMPA FL 33679 3a. pate of Last Report ' *

- 12/01/1995 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation 1o dale:
2. Mailing Address 2a. Principal Office Address FL
uite, Apt. #, elc. Suite, Apt. #, etc, FE}
e ° v
Not Appticable
City & State City & Stale pp
7. Gertificate ¢f Status Desired a $8.75 Additional
Zp Country Zip Cauntry Fee Required
8. Make check payable to. Dept. of State (Sen reverse side for 1ee information)
Q. Name and Address of Current Regislered Agent 10. 1f changed, new Registered Agent/Qffice
Name
GALLOWAY, JOHN R.
Strest Address (P.O. Bax Number 1s Nat Acceptabla}
3333 HENDERSON BLVD.
TAWA FL 33309 Suite, Apt. #, etc.
City FL Zip Code

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, 1he above-named hmited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered
agent. | am familiar with. and accept the obhgations of seclion 620,192, Florida Statutes

SIGNATURE (Ragistered Agent Accepting Appointment) DATE

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

11, Namels) of General Parlners) 118, (o NOT Ush Fom Dites Box Rurmbersy | 11D, Cty, State & Zip Code 116, oocumen Numiver
GALLOWAY, JOHN 1911 WYKAGYL TAMPA FL
PETRIDES, LAURA GALLOWAY 6128 SAVOY CIRCLE LUTZ FL

100002022391 ——2
-12/06/86--01076--017
SER240 TS w243, 75

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

42, | do heroby certy thal the information supplied with this filing is valunlarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relgase the Division of
Cormparations Irorn any fabibly of non-compliance with Section 119.07(3)(k) in the event that the infermation supplied is deemed exempt from public access. | further certity that the iInformation indicated on
this annual reparl 15 rue and accurate and that my signature shall have the same legal effects as if ade under oath. | fugher certily that | am a General Pariner of the limited partnarship raceiver or trustea

empowerad 1o execale s repon as required by chapter 620, Florida Statutes. /
DATE Q ) 'Q /q L

SIGNATURE -

Typed or Printed Name of General Panner Sugmi N R, N Daylime Telephane Numbear

CR2E003 (6/96)



