-

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AS6000002412 |
1. Entity Name
GALUTEN LIMTED PARTNERSHIP FILED
03 JANIT mHIG19
203 SOUTH OCEAN DRVE, NUMBER 414 2030 SOUTH OCEAN CRIVE. NUMBER 414 - SECRETA P YOF STATE
HALLANDALE FL 33009 HALLANDALE Fi 33009 TAL Lm ASSEE, FLORIDA
2, Pringipal Place of Business 3. Mailing Address ““ | Hlll
Suite, Ap. #, ete. e, ApL. 7, ot DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65.07 1 3082 Applied For
.- - — i e - | - m m — e e 2 e e e[ e —— - LoD e - -|Not Applicable |4
p Country 4 Country 5. Certificate of Status Desired O I§eae gesq l‘ﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WACHS, JEFFREY S
1177 SE THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City ) FL Zin Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura, typed or printed nama of registared agsnt ang titla it applicable. DATE

9. Capital Contributions $1 700 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PV 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 to change a general partner.

12, - GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME GALUTEN, ROBERT
staeer aooress | 2030 SOUTH OCEAN DRIVE, NUMBER 414 : AN ] S
T | FALLANDALE 1 33009 CITY-5T-2IP SOn0l1nl SqdEEs
IFY-5T- LANDALE A ZMN3--D1040--015 #5206 3C
DOCUMENT # STREET ADDRESS
NAME GALUTEN, HORTENSE
sineer anoeess | 2030 SOUTH OCEAN DRIVE, NUMBER 414 N omvesae . el L : - .
“orv-s1zp- “/HALLANDALE FL"33009 - R | - T ' ~
DOGUMENT # STREET ABDRESS
NAME
STREET ADORESS
CITY-3T-2P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2IP
CITY-ST-21F =
DOCUMENT # STREET ADDRESS
NAME
STREET ALDRESS
CITY-ST-ZIP
CITY-8T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or, trustee empowsred to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 0"‘@AwM@UHRED | r bg °) ﬁm 4k o9

SIGNATURE ANDTYSED OR PRINTED NAME OF SIGNING GENERAL, PARTNER Daytime Phone #

Iv  €.68000

CR2E003 (10/02}

e ey =



