FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF COF\'POE{AT IONS

FILED
SIAPR -5 P

1 « MName of Limited Partnership

DOCUMENT #
A96000001555

1a.

SiCihe it L

GALT OCEAN DRIVE LIMITED PARTNERSHIP

Maliing Address

4240 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33306

Principal Office Address

4240 GALY OGEAN DRIVE
FORT LAUDERDALE FL 33308

08/21/1996

3. Date Formed or Registered

1: 39

TR

5a. Capital Conlributions as
Shown on recard

$5.000.00

32, Dato of Last Report
10’03’1997 5b. Amount of Capital T

Contributions in FLORIOA
to dale:

o - 4 State ar Counlry of Formahon

2. Mailing Address 2a. principal Office Address

FL

T 6. Fiinomter Lo
u Applied Far

65-0687454

Suite. Apt. #. alc. Suite, Apt. #. elc.

[_] HNol Applicable

City & State Teyastae e
7 Cerlilicale of Status Desirad $8.75 Additional
Zip Country Zip N Country Lo . B Fee Roquired
8_ Mahy check payable to Dept of State {See reverse sdo for fee infurmalion)
9_ HName and Address of Current Reglstered Agent 1 0 If changed, no_w_l'-(-e;c;i;l.e;rad Agen;UO\;;;e_. o
Name
PERLOFF, JOHN W ESQ. T U —
177 S.E. 3RD AVENUE Street Address (P.O Box Number—mﬁﬂ 3 ;—-.b r_-'q;.__-:: I —‘:-—-—_::
FORT LAUDERDALE FL 33316 ETCIr U4/ ﬂf‘aéz‘f‘m*}l'#w
#3}%#1 U LIt #&MHCH I
‘76|‘7y‘7 7F7L ?lp Cﬂde T T

10a FPursuant to the provisions of sections 620 1051 and 620.182, Florida Stalules, the above-named hmited pan‘.nersmp mgamzed or regislerad undor the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was autharired by its general partner(s) | hereby accepl the appointment of regislered
agent. | am familiar with, and accept the obligations of seclion §2G.192, Florida Statutes

SIGNATURE {Registerad Agent Accepting Appointrmant) DATE

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

11.

Name{s) of General Parlner[s) 11c. Reg-slrahom

Address of Each General Pariner
7! 1 a. (Do 1 1 b City, State & 71p Code _Document Number

NOT Use Post Office Bax Numbers)

GALT OCEAN DRIVE HOTEL CORP. 1177 S.E. 3RD AVENUE FORT LAUDERDALE FL 33 P96000067881

. 3

A
3 b

Note: General partners MAY NOT béhéhanged on this form; an amendmentmustbeﬂlgdto ;ﬁé;rge a general partner.

1 do hereby cerlify that the inforrnalion supplied with this filng is voluntarily furnished and does nat qualify far the exemption slaled in Section 119 07(3Xk). Florida Statutes | release the [ivision of Corparations
from any lidbility of nan-compliance with Seclion 112.07(3)(k) in the evenl thal the information supplied is deemed exempt from pubhc access | further cerlify 1hat the infarmatan indicated on this annual repon

is true and accurate and that my signature shall have the same lg; ade under oath._ | furlbéi cantty thaif am a General Partner of the limiled parinership. receiver of lruslee empowered to
execute this report as required by chapter 620, Fiorida S e T

12.

OATE

SIGNATURE

Typed or Prinled Name of General Partner Signing Form

Daytime Telephone Number

CR2ZE003 (12;95')



