2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001488
1. Entity Name © S TATE
TS TATE
THE GALSTON FAMILY PARTNERSHIP, LTD. MIRATIOHS
Principal Place of Business Maiting Address GO APR 1 7 ﬁH H ) LI3
146 SOUTH WASHINGTON DRIVE 146 SQUTH WASHINGTON DRIVE
SARASOTA FL 34236 SARASOTA FL 342361719
435 L'Ambiance Drive 435 L'Ambiance Drive
Suite, Apt. #, etc. - Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Apt. 603 Apt. 603
City & State City & State 4. FEI Number Applied For
Longboat Key, L Longboat Key, FL 6507680896 Not Applicable
Zip Country Zip Country o ) $8.75 addtional
34,228 . | 342928 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreas of Current Registered Agent - . : .~ .. .. 7. Name and Address of New Registered Agent
Name T T T e m s RERE S -
GALSTON’ REUBEN M Street Address (P.O. Box Number is Not Acceptable)
146 SOUTH WASHINGTON DRIVE - 435 L'Ambiance Drive, Apt. 603
SARASOTA FL 34236
Cit Zip Co
iongboat Key FL 32528
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable. {NOTE: Registsrsd Agent signature required when reinstating) DATE
9. Capital Contributions $2’300 000.00 106. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 2,300,000. 00 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 flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # : ADORESS
NAME GALSTON, REUBEN M 435 L'Ambiance Drive , Apt. 603
sreeraooress | 146 SOUTH WASHINGTON DRIVE oTY-S2P
omv-st-ze | SARASOTA FL 34236 Longboat Key, FL 34228
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Gm'g'ﬂ? 7
DOCUMENT # -1~ - - e el e ARDDO2222 1494 -1
STREET ADUFESS * ISt e
NAME ~[14/03/00~--01 00401 £
vl v | WAARE2E, 25 #ORE2E. 25
CITY - ST- 2P
DOCUMENT #
STREET ADORESS
NANE
STREET ADDRESS
CIY-ST-2P
GITY-S5T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS g
CI¥-ST-2P oS-
mmm#
STREET ADDRESS -
CITY-ST- 2P oire-ST-2

h this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc ghd that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tps ¢ this report as required by Chapter 620, Florida Statutes

S Al RelidEnED Sion  Surzgr s

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGMING GEMERAL PARTNER - 7 Date Daytime Phong #

14. | hereby certify that the information supplice

SIGNATURE: .

S

\lJ

CR2E003 (9/99)



