FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

DOCUMENT #

A96000002412

GALUTEN UIMTED PARTNERSHIP

FILE
SCRETARY
DIVISIO { OF

0
ok

F STAT
O ORATI0NS
SCSEP 25 AMID: 26

O O A

Malling Address Principal Office Address 3. Date Formed or Reglstered ba. qullal Contributions as
Shown on record.
2090 SOUTH OGEAN DRIVE. NUMBER 414 209 SOUTH OCEAN DRIVE. NUMBER 414 12/17/1996 $1,700,000.00
HALLANDALE FL 33009 HALLANDALE FL 33009 3a. pats of Last Report A
12{3 111997 5b. Armum of Capital
butuons nFLORIDA
4, 5iate or Gountry of Formation to date
2. Maling Address 28, Princlpal Office Address
FL
Sulte, Apt. #, slc. Suite, Apt. #, alc.
A A 6. FE) Number d Applied For
PR S TSR 650713082 [ Not Applicable
7. Cortificate of Status Deslred .z $8.75 Addtional
Zip Country 2Zip Country Fes Required
T Maks check payable 10: Dept, of State (See reverse ekide for fee information)
©. Name and Address of Current Reglatersd Agent 10, tohanged, new Repistered Agent/Offiog
Name

WACHS, JEFFREY §
1177 SE THIRD AVE.
FT. LAUDERDALE FL 33316

Btraet Address {P.O. Box Number Is Nol Acceptabla)

Sulte, Apt. #, elc.

" Aj_f/‘

Tty

Zip

F

BIGNATURE (Registerad Ageni Accepting Appointment)

DATE

10a. Pursuantio the provisions of sections 620.1051 and 620.182, Florida Btatules, the above-named limited partnarship organized or reglstered under the laws of the State of Flodda, submits thl%lntemem
for the purppes of changing fis registered office or regisiered agent, or both, In the Btate of Fiorida. Such change was authorized by |ts gansrat pariner(s). | hereby accept the appointment of

agenl. | am famlliar with, and accept the obligations of section 620.182, Florida Siatutes.

gistarad

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

11, Namo(s)of Goneral Partaets) 198, (0, \OT Use Post Offcs Box umbersy | 11D Ct. Sate 8 2p codo 11C. ot Number
GALUTEN, ROBERT 2030 SOUTH OCEAN DRIV HALLANDALE FL 33009
GALUTEN, HORTENSE 2030 SOUTH OCEAN DRIV HALLANDALE FL 33009
r:DL.II:H o =i [ e
*953’;5*‘«301:3?——019
HH‘:%.DG *ERFDI0 00

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

SIGNATURE

DATE

ﬂz_ 1 do hereby certify thal the Information supplied with this filing |8 voluntarlly furnished and does nol quallfy for the exemplion slated In Section 118.07(3)k), Florida Statutes. | relesse the Division of
Corporations from any llabllity of non-complisnce with Section 119.07(3)K) In the svant that the Informatlon supplied |8 dasmed exempt from public access. | further certify that the Information indicated on
this annual report |s trus and accurate and that my signature shall have the same degal efects ae If made under oath, | further cartify that | am a General Pariner of the limited partnership, recelver or trustes

empowarad 10 execule this repor ae regquired by chapler 620, Florida Statutes,

gl1)4s

[4

Typed or Printed Nama of General Pariner Signing Form

/'/o-«tap,se Ga-lu.'t-ﬂ-h

Daytime Telaphone Number

~lof|

CR2E003 (8/98)




