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2008 LIMITED PARTNERSHIP'ANNUAL REPORT
Due By September 12, 2008

FILED
Sep 03, 2008 08:00 AM
Secretary of State

DOCUMENT # A96000002412

1. Entity Name

GALUTEN LIMTED PARTNERSHIP

Principal Place of Business Mailing Address
2030 SOUTH OCEAN DRIVE, NUMBER 414 2030 SOUTH QCEAN DRIVE, NUMBER 414
HALLANDALE, FL 33009 HALLANDALE, FL 33009
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SCHWARTZ, JOSEPH L ESQ.

C/O MILLER, SCHWARTZ & MILLER, P.A.
2435 HOLLYWOCD BLVD.
HOLLYWQOD, FL 33020
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8. The above named entity submits this statemant for the purpese of changing its reglstared 0ffwce or reglstered agant, or Doth in the State of Florlda I am farnlllar Wl!h anc1 accept
the obligations of registared agsnt.

SIGNATURE Sipnature, tyDad of phintad nama of ragisiered agent ang Iithe || apphcabla DA.TE
FILE NOWII! FEE IS $900.00
On or after September 12, 2008, Fee will be $1000.00
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 f'led to change a general partner
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