2002 UNIFORM BUSINESS REPORT (UBR})

e A

Al T e

DOCUMENT # A97000001488 FILED
1. Entity Name O
THE GALSTON FAMILY PARTNERSHIP, LTD. ZFEB -1 AM 7:57
_‘S’E'C‘F:E:';MRY OF STATE
A AUAQOEE o
Principal Place of Business Mailing Address ALLARASSEE, FLORIDA
1800 SECOND STREET, SUITE 370 1800 SECOND STREET. SUITE 870 -
SARASOTA FL 34236 SARASOTA FL 34208 SO0 HH5ETE——T
”Uc_.' DO.' Dr_"""ﬂ 1 D 1 3"-'320
|]| |
2. Principal Place of Business 3. Mailing Address mll |||| m" mlnnm'"m I'm Il‘m ﬂﬂﬁmm‘
i . . ite, Apt. #, . k
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State T4 PRI Number e | TApplied For
65-0780896 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d g‘g:esq Lﬁ:!ed;tional
6. Name and Address of Current Registered Agent . . - - _7. Name and Address of New Registered Agent - -
Name
:Z%I{?IQEE% O“;g SS TREETSU”E 870 Street Address (P.O. Box Number is Not Acceptable)
)
SARASOTA FL 34336
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____~ z :
- Signature, typed or printed nama of registered agent and title if applicadle. DATE
9. Capital Contributions $2 300,000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA 1o 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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WIESNER, iRA STEWART
streer anoness | 1800 SECOND STREEY, SUITE 870 sry-sr.2p
Comv-sr-ze | SARASOTA FL 34336 h
DDCUMENT #
NANE STREET ADDRESS = — 5 P
STREET ADDRESS GiTY-S-2P - ’ g
CTY-ST-TP Fp o 31 .36
EES‘EMENT’ - ’ ' T N srreeT AORESS
STREET ADDRESS
CITY-ST-21P
CITY-5T-21P
zg;zmm d STREET ADDRESS
STREET ADDRESS
ciy-§1-2P
GITY-ST-2IP
mﬁwm y STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP oIry-S1-2p

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and Il 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 to exec y Chapter 620, Fiorida Statutes

SIGNATURE: __< TaRE REQUIRED ’/—3(3/0—3_

SIGNATURE ANMEIJ OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytme Phona #

AY 8214000

CR2E003 (9/01)

n



