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

LIMITED PARTNERSHIP
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Nama of Limited Partnership

1a.  DOCUMENT #
A95000000077

1993 GALBRAITH OIL AND GAS PARTNERSHIP, LTD.

S60EC -2 AMIO:

TR

0L

T

Mailing Address

P.0. BOX 941163
MAITLAND FL 327941168

Principal Office Address

51 OAKLEIGH LANE
MAITLAND FL 32751

3. Dale Formed or Rapisterad

01/13/1995

5a. Capital Contributions as
Shown on record.

3. pato of Last Aoport

03/19/1996

$525,000.00

5b. Amount of Capital
Contributions in FLORIDA

2. Mailing Address

2a. Principal Dfice Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4, state or Gountry of Formation 1o dale:
FL $525,000.00
6. FEI Number L) Applied For

59-3100677

[ Not Applicable

City & Stale City & State
7. Cemticate of Status Desirad (W $8.75 Adgitional
Zip Country 2p Country Fee Required
8, Make check payable to: Dept. of State (See reverse side lor lee informanon)
€). Name and Address of Cumrent Regisisced Agent 40. ifchanged, new Registarad Agent/Office
Name
GALBRAITH, JAMES C
Sireet Address (P.O. Box Number Is No! Accaptable)
51 OAKLEIGH LANE [t o )
DFL32751 Sulte, Apt. 4, etc A'-H'H Hu. n% “ iyt ; ".'
MARLAN o e e AN B TE
City ’Hﬁﬁul’lurﬁL FihBoiml L, v

108, Pursuant to the provisions ol sections 620. 1051 and 620 192, Florida Statutes, the abave-named limited partnership organized or ragistered under the aws of the State of Florida, submits this statement
for the purposa of changing its registered alfice or registered agent, or both, in the State of Florda. Such change was autharized by its general partnee(s). | hereby accept tha appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620,192, Florida Statutas.

SIGNATURE (Registered Agent Accepting Appaintment) _ DATE

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

1. 118, (oo e b M arsy | 11D, Clty, Stata & Zip Code 190, o astaton

Name(s} of General Partnar{s)

51 OAKLEIGH LANE

GALBRAITH, JAMES C MAITLAND FL 32751

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

| do heraby certify that the informaton supplied wilh this filing is voluntarily furnished and doas not guetfy for tha exemption stated in Section 119.07(3){k}, Florida Statutes. | release the Division of

Corparatons frorm any Iuab:my of nan-comphance with Section 118 07(3)k} n the event that the information suppliad 15 deemead exempt from public access. | further carlify that the information indicated on
e, accurate and thal my signature shall have the same legat effects as if made under oath. | further certify that | 8m a General Partner of the limited pannership, receiver or irustee
dprart as required by chapler 620, Florida Statutes

12,

this annual report |
empowerad lo g

SIGNATURE bArR1/23/96. .. .

Daytime Telephone NumBd ] 4 22= 1524

JAMES C. GALBRAITH ____.

Typed or Printed Name ok&enetal Parlner Signing Form .

0001818

CR2EQ03 (6/96)




