b\?ﬂl LIMITED PARTNERSHIP ANNUAL REPORT (AR}

STAPLE CHECK HERE

DUE BY MAY 1, 2004

DOCUMENT # A96000002412

1. Enbty Namg

GALUTEN LIMTED PARTNERSHIP

Puncipal Place of Business
2030 SOUTH OCEAN DRIVE, NUMBER 414

Mailing Address
2030 SCUTH OCEAN DRIVE, NUMBER 414

FILED
Feb 11, 2004 08:00 AM
Secretary of State

HALLANDALE FI. 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E003 (11/03) )
City & State Ciy & Sate ~ 4. FEI Nurmber Apphed For
65-0713082 Not Applicable
Countt 2 Count it
Zp ouniry P ountry 5. Cerlifrcate of Status Desired | §i.;’?q3?gétscnal
5. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name

ﬁA'/'g]_ésE' %EII:FL:SEX/E Street Address (P O. Box Number is NE;K Acﬁepf:;ble) —

FT. LAUDERDALE FL 33316

City FL | Zip Code

8. The above named entity submuits this staterment for the purpase of changing Its registerec office or registerad agent, or both, in the State of Flonda. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or prinied nama of regisiered agent anc tnis § apphcable BATE

9, Capital Contributions $1.700,000.00 10. Amaunt of Capital Contriibutions 11. MAXE CHECK PAYABLE YO FL. DEFT,'OF STATE
as Shown on record. LA in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
J0CUMENT # o - .
NAME GALUTEN, ROBERT STRECTADDRESS Mi {]ﬂi 18‘3,}:‘ 1 5
STREET ADDRESS | 2030 SOUTH OCEAN DRIVE, NUMBER 414 S e:.‘ mr T 578, 25
oy-sT-2¢ |HALLANDALE FL 33009
O0CUMENT #
STREET ADDRESS
NAME GALUTEN, HORTENSE
STREET ADDRESS | 2030 SOUTH QCEAN DRIVE, NUMBER 414 CITY-ST- 78
CITY-ST-2I7 HALL ANDALE FL. 33009
DOCUMENT # STREET ADDAESS
HNAME
STREET ADDRESS
CITY-ST-2IP
CiTy-S7-21F
DOSUMENT £ STREET ADORESS
NAME
STREET ADDAESE CITY-ST- 2P
CITY-ST-20P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
GITY-ST1-21P
Ciy-S7-ZIP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
r:rrv-sr-zﬂ\

14 1hen y certity that the imfarmation supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statules. ! further certify that the information
indicafed on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited pannership or

the receiver or trustee empnwere execule this report as requlred by Chapter 620, Florida Statutes

off  Aphdfolog

SIGNATURE AND TYPED OR FR[NTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

Davume Punne ¥




