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

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

F
SECRETAR
Dhvision nrr:‘fngmsfaﬁgﬁ%ws

1a. DOCUMENT # 980EC 21 BAH 8: 1L

A16577

1. Name of Limited Partnership

mlﬂ; |
A |

1984 GALBRAITH LTD.

3. Date Formed or Registared Ba. Capital Contributions as

Mailing Adcress

Principal Offica Addtess
Shown on record.
400 E. SOUTH ST.. SUITE 500 400 E. SOUTH ST.. SUITE 500 03/09/1984 $725,000.00
ORLANDO FL 32800 ORLANDO FL 32801 3a. pate of Last Report i '
12’16/1997 5b. Amaunt of Gapital
Contributions in FLORIDA
4. state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address Al $ 725,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
e € 2 P 6. FEl Number D Applied Eor
YT S 53-2431780 . [ ot Applicable
7 - Cerlificata of Status Desired O $8.75 Additionat
Zip Country Zip Country L Fee Requirad
8. Make: check payable 1o: Dapt. of State (See reversa side for fee information)
©Q, Name and Addrass of Gurrent Registerad Agent 10, ifchanged, new Registerad AgentiOffice
i Nama i i j ’
BOURNE’ ROBERT A Street Add {P.0. Box Number 1s Not A table)
rass (F.O. [oxX Numbar 1s coep {3
400 E. SOUTH ST.
SUITE 500 Suite, Apt 7, etc.
ORLANDO FL 32801 City F‘l- Zip Cade

10a. Pusuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership crganized or registerad under the laws of the Stata of Flarida, submits this statemant
for the purpose of ¢changing its registerad ofiice or agent, or both, in the State of Flerida. Such change was authorized by its genaral partner(s). t hereby accept the appointment of ragistored
agent. t am famifiar with, and accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registared Agant Accepting Appaintment) DATE

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

SO0 T RSO S 5
=D/DB20--010E3 005
RABE25| 25 wwedS2E, 25

Lo

11, Name{s) of Ganeral Partnor(s) 11a. (Da‘?ﬂdg:re ls,rss:f P?:as:hqgec:ﬁxpngrs) 11b. City. State & Zip Code 1lc. nﬁn?mu&fw
o
GALBRAITH, JAMES C 400 E. SOUTH ST. #500 ORLANDO FL S
3
THE GALBRAITH MANAGEMENT COM 400 E. SOUTH §T., SU ORLANDO FL 32801 698955 g
14
o

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

12_ 1dohareby certify that the information suppliad with this flling is voluntarily fumishad and doas not qualify for the exemptior stated in Section 119.07(3){k), Florida Statutas. | Telaaise the Division of
Corperations from any liability of non-compliance wilh Secticn 119.07(3){) in the event that tha information suppliad s deemed exempt from public access. | further cartify that the infermation indicated on
this annual report is true and accurate and that my signature shall have the same legal effacts as If made under cath. | further cartify that | am a Genera! Partner of he limitad partnarship, recaiver or trustee
e to hiE Tepan as reguired by cheptar 620, Florida Statutes.

SIGNATURE ’ ‘ pae__11/27/98

Tyned or Printed Mame of Géneral Parner Signing Form

James C. Galbraith Dayime Telephans Numper___ (407} 650-1000

-



