FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE " . :
Sandra B. Mortham 21 nC7 ”’; PH 2" 59

ANNUAL REPORT
Secretary of State Y ,_ 4 ry
(T Tl fﬁ C

1998 DIVISION OF CORPORATIONS ff‘%-; LAl Aé EE fFE()M[)A
1. Name of Limitea Partnarship 1a. DOC U M E NT #

A13282 IO O

GALLOWAY FAMILY PARTNERSHIP, LTD. “P_\

LIMITED PARTNERSHIP

Mailing Address Principal Olfco Address 3. Dale Formed or Registered 5a. Csigg\i‘t‘anlg!nopetggucl‘ions as
347 HENDERSON BLVD. P.0. BOX 10676 10/07/1982 $16,000.00
TAMPA FL 33678 TAMPA FL 33679 38, Date of Last Reporl ' '
12’02’1996 5b. amourt of Capilal
Conlributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principat Office Address
Suite, Apt. #, elc. SBuite, Apl. #, etc. 6. FEI Number D
Applied For
City & State City & State 592213129 U Not Applicable
7. Certificedo of Status Desired D $B.75 Additional
Zip Counlry Zip Counlry Fee Foquired
8. Maks chack payable to: Dapl. of State (See reverse side for fee information)

9. Name and Address of Curren! Registered Agent 10. 1ichanged, new Regislered AgentiOlice

Name
%;?::{Y)'E;gg: ELVD Streel Addrass (P.O. Box Number Is Not Acceplable)
TAMPA FL 33609 Suite, Apt. 4, elc

2ip Code

City F L I

103, Purguant 10 the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or regislered under the laws of the Siale ol Florida, submits this statemenl
for the purpose of changing ils rogistared oflice or rogislorod agont, or bolh, in the Stete of Flarida Such change was authorized by Ils general pariner(g). | hereby accepl the appointment of registarad

agent. | am familiar with, and accept the obligalions of saction 620.192, Fiprida Sialules.

SIGNATURE (Registered Apent Accepting Appointrient) _ L L DATE

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

11, Nameishof Genora Patnoris) 118, (0 NOT Vne o Ot Boxumperey | 11D, Ot S8 25 Coso 110, posuiont puembor
GALLOWAY, JOHN 1911 WYKAGYL TAMPA FL
PETRIDES, LAURA GALLOWAY 6126 SAVOY CIRCLE LUTZ FL
BO000Z3 245 1 8-~ 5
“10/20787=-D1 1 12'3-—81 0
FRREZAT. TS BRER243, 75
N
3

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

12, ) do hereby certily thal the information suppliad with this liling is volunlarily furished and dees net qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes_ | release the Division of
Corporalions from any hability of non-compliance with Secton 118.07(3)k) in the event hat the information supplied is deemed exempt from public access. | furthor cerlily that the information indicatod on
this annual report is true and accuralo and 1hal my signature shall have the same legal eflects as if made under oath. | further cedtify thal | am 2 General Pariner of tha limited parinarship, receiver or trustea

empowared o execuls this report s requy

SIGNATURE . . . . .\ '\ .. DATE_

Typed ot Printed Name of Genoral Parlner Si mng orm r ~N & S 4 " "0 d*’ . Daytime Telephone (ufnber g 73 J 93 7

CR2E003 (6/97)



