FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

e
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE 'H v r':Jr 5T
ANNUAL REPORT Sandra B. Mortham DIVISION GF CCRPOR .l\l IDNS
Secretary of State
1999 DIVISION OF CORPORATIONS 93SFP 21 Ml 04

1. Namo of Liniited Parinership 1a. DOCUMENT #
A13282

GALLOWAY FAMILY PARTNERSHP. LTD. A0 A

Malling Address T Principsl Office Address 3. Date Formed or Registered 5. capital Contributions as
Shown on record,
3347 HENDERSON BLVD. P.0. BOX 10676 10/07/1962 $15.000.00
TAMPA FL 33679 TAMPA FL 33879 3. Date of Last Report ! )
10/16“997 5b. Amount of Cepital
Comflbu!lans n FLORIDA
U, - 4. siate or Country of Formation 1o date
2. Malting Address 2a. Princlpal Office Address FL
Suite, Apt. ¥, elc. T Suile, Apl. #, elc. -
P P 6. FEI Number B Applied For
e 59-2213129 Not Appiicatio
) ] 7. Certificate of Status Desirad - [:I $8.75 Additional
Zip Country 2Zip Country Feo Raguired
8. Make check payable to: Dept. of State {(Seo reverse side for fes information)

9_ iinme and Ad;r;n;_éf}urrant Reglstered Agent 10 i changed, new Reglsierad Agent/Office
Name
OWAY, JOHN . Strant Addvass (P.O. Box Number INoi Agopalpple)
3333 HENDERSON BLVD. rool Adikess (P.O. Box Number lgNos Agasolppia) -
TAMPA FL 23609 Suiis, Apl ¥, olc. T

Cily 2ip Sofle
e . FL ll
1 Oa Pursuani ta the provisions of sections 620.1051 and 620192, Florida Statules, the above-named limited partnership organized or registered under the laws of the Stale of Florida, subis this Siglement
for tha purpose of changing lts regislered office or regislered agent, o both, In the State of Florida. Such change was authorized by lis genere! partnar(s). | hereby accepl the appaintment of regitered

agent | am familiar with, and accept the obligations of section 620,182, Florida Statutes.

SIGNATURE (Registered Agont Accepting Appoiniment) . _ __ _ _ __ DATE

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

11. Namas) of Genersl Parlnar(f]__“ ] J1?J Addrass of Each General Partner X 1b. Gy, Steta & Zip Cade 11 c. Docﬁ;ﬁlasr:t“::ﬁrr:ber
GALLOWAY, JOHN 1911 WYKAGYL TAMPA FL
PETRIDES, LAURA GALLOWAY 6126 SAVOY CIRCLE LWTZ FL
e T P 2 2
__“i:{ 'r":' :‘I_ -
t LR SRR

Note: General parthers MAYUOT be changed on this form; an amendment must be filed to change a general partner.

412, |dohareby carlity that the information suppliad with 1his filing ts voluntarily furnished and does nol qualify for the exemplion siated in Section 119.07¢3)(k), Florida Stalules. | relesse the Division of
Gorporations from any hability of non-compliance with Seclion 119.07(3){k) in the event thal the Information supplied Is deemed exempl from public accass, | further carlify 1hat the information indicated on
this annuat reper is 1rue and aceurale end thal my signature shall have the same legal effecis as if made under oath. | further certify thal t am & General Pariner of the limited partnership, receiver or trustee

empowerad {0 execute this reporl 8s required by chap 20, Floriga Statytes.
M DATE (flf(/ Gf

SIGNATURE .

é ﬁQZ L()wﬂ q/ Davtima Taleohone Number (&!& \ ‘F?B-— ’ G-’j ’7

Typed or Printed Name of Genarat Parinar Signino Form

CRZE003 (8/98)



