2004 LIMITED PARTNERSHIP ANNUAL REPORT .t
Due By May 1, 2004 D

L P DR

: - T
DOCUMENT # A97000007488 o
1. Entity Name , * GLP JUH 22 AH 9: 28
THE GALSTON FAMILY PARTNERSHIP, LTD. ) _
. . G- ' roLaddn
: : TALL ~1eh T3 0 FLOLIDA

Principel Place of Business ;ﬁ Mailing Adgress
1800 SECOND STREET, SUITE 870 1800 SECOND STREET, SUITE 870 M‘EH
SARASQOTA, FL 34236 SARASOTA, FL 34236
5 S I R T

Suite, Apt. #, alc. Suite, Apt. #, etc.

04282004  Chg-LP CR2E003 (10/03) (47 2 ?.
City & State City & State 4. FEI Number Applied For
65-0780896 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Sialus Desired [} g‘g‘;’esq:;:’:;““"al
§. Name ‘nd Address of Current Registered Agént— ~— — - © = {-- 7. Nama and Address cf New Registered Agent
Name
WEISNER, IRA STEWART ) . = R S — S— —— o
1800 SECOND STR‘EET,"SUlTErBTO T T 7| T Street"Address (P.OBox Number i3 Not Acceptablé) ) -
SARASOTA, FL 34336
City FL l Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
+the obligations of registered agent.

e
SIGNATURE
o Signalura, typad or printed name of registared agent and litle if applicatla. . DATE

R 'Cépilal Contributions 10. Amount of Capital Contributions
! .as Shown on record. $2,300,000.00 in FLLORIDA 1o date.

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. o . .ADDRESS CHANGES ONLY

DECUMENT #
: - STREET ADDRESS
NAME WIESNER, IRA STEWART
STREET ADLRESS | 1800 SECOND STREET, SUITE 870 R AN N ey 7 3= 1
GIY-SI-2P | SARASOTA, FL 34336 07/06/04—-01032--023  #376..25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS — — -
CITY-ST-2P Gry-st-2P 100 =ZR7g=2251
— m-st- Rl 0 I Y OO R WS O w Y MY W e B W1
. — . i L™ B L [y e a2 ) e L2 M | LASLL arem 1w g R pm )
DOCUMENT# r - o STREET ADDRESS T s = - Tt e e e - - — e
NAME
STREET ADDRESS
CITy-31-21P
CITY-57-2IP
DICUMENT ¢ ' STREET ADDRESS
NAME
T R
w STREET ADORESS CITY-ST-2P
3 CITY-sT-21P
i}
T DOCUMENT 4
M STREET ADDRESS
Q| mame
5 2::: E;Ag?: e ; o ) e orY-si-zp
w o - - . -
T oorgenre | -
<. N A A T R STREET ADDRESS
s NA
Rl ot = - - . :
(5 EROORESS . . T CITY-ST-2P -
r sT-ap ; ' . -
f § .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)3), Florida Statutes. | further certify that the information
#+ indicateéd on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
,3 © the receiver or truslee empowaered 10 execule thi t as required by Chapter 620, Florida Statutes

</

/ ——
SIGNATURERNT TYPED4F PRINTES NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

=~

I_\ SIGNATURE:




