STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A96000002412

1. Enlity Name _ -
GALUTEN LIMTED PARTNERSHIP

Principal Place of Business - ﬁing Address

2030 SOUTH OCEAN DRIVE, NUMBER 414 2030 SOUTH CCEAN DRIVE, NUMBER 414
HALLANDALE FL 33008 HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

o FILED
" Feb 09, 2005 08:00 AM
Secretary of State

TN

i

|

|

MO

Suite, Apt #, elc. Suite, Apt. ¥ etc. 1ST MOORE CR2E003 (10/04)

City & State S o Clty & State 4, FE! Number ) Applied Far
65-0713082 Not Applicable

Zip Couny Zip “ountry 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Curren! Registerad Agent 7. Name and Address ot New Registered Agent
s T T N e Name T
\.If\{]%(_.;l'éSE, %ET]ESE\Y\’IE Street Address (P.O. Box Number 1s Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Pip Code

in the State of Florida. | am familiar with, and accept the abligations of reg_istered agernt.

8. The above named eniity sdemits this Statement for the purpose of thanging its registerad office or registered agent, or both,

OISR

11, FILE NOW 1Y Due hy May 1, 2005,

~"" $ee Block 11 instructions for fee info.

SIGNATURE — — et
Sighature, Ypacg of prnlag nama of regislerbd agant and btle f apphcatle R . DATE
9. Capital Contibutions  — ) =] 10. Amourm of Capital Conkibutions .
as Shewn on racord. $1,700,000.00 in FLORIDA to date.

A GENERAL PARTFIET;{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 (iled to change a general partner.

2. ~ 7 GENERAL PARTNER NFORMATION 13, ~___ ADDRESS CHANGES ONLY
OOCUMENT ¢ SIREET ADDRESS
NAME GALUTEN, ROBERT
STREFTADDRESS | 2030 SOUTH OCEAN DRIVE, NUMBER 414 Y sT- 2
Y- ST-21P HALLANDALE FL 33008 . AN T T
DOCUMENT # ’ STREET ADDRESS N2 AR-B005T-007 526,25
NAME GALUTEN, HORTENSE
STREET ADORESS | 2030 SOUTH OCEAN DRIVE, NUMBER 414 s o
cry-si-zf [HALLANDALE FL 33008 -
DOCUMENT # TR seensovss
HAME
SYRELT ADDRESS ]
ATY-§T- 2P
ITY. ST.2IP
DUCUMENT # SIFELT ADCRESS
HAME
STRCET ADDRESS
Gy -51-ZP
OITY-ST-2P
MOCUMENT £ : STREET ADDRESS
HAME
STREET ADDRESS o
SIFY ST 2P
oIty S7-2P
DOCUMENT # STRELT ADDRESS
HAE
STRELT ADDRESS QY- ST 27
OIFY-ST-2P

the receiver or trustee empowerad to execute this report as recuired vy Chapter 520, Florida Statutss

14. | hereby cerlify that Ihgj;@;rméﬂon supplie'd— with this filing does not ,qiialﬁy for the exempfion stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report is_true and accurate and that my signalture shall have the same legal sffect a5 if made under oath, that  am a General Partner of the {imited partnership or

SIGNATURE: «’dewéf

SIGNATURE AND TYPED QF PRINTED NAME OF SIGNING GENERAL PARTNER

T e Daytme Phore 4

Vm::( W*f*‘fﬂf“""?_p




