2000 UNIFORM BUSINESS REPORT (UBR)

DUCUM ENT#  A97000001852
1. Entity Name FI L E D
GALLOWAYS INVESTMENTS, LTD.
00 JANZ20 PM 1: 35
Principal Place of Business Mailing Address SECRETARY OF STATE
8746 SW. 12TH STREET 8745 SW. 12TH STREET
MIAMI FL 33174 MIAMI FL 33174-3344 TALLAHAS SEE, FLORIDA
— — R AN RT A AEEE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 591319320 ]Apphed For
| INm i
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'-ﬁ,gq Lﬁi‘g"‘mai
6. Name and Address of Current Registered Agent | 7 7. Name and Address of New Registerad Agent
Name
GAM’ DAVID 7 ' Street Address (P-O Box I;Jumber is I\-Jot Acce;:;table) : -
8746 S.W. 12TH STREET e .
MIAM! FL 33174
“Ciy B FL | Zip Code

8. The above named entity subr_ts this statr .ent for “he purpose of changing its registered office or registered agent, or both, in the State of Flerida.

e

SIGNATURE Signature, typed or pr:n:ed rame regs;lefac ;e' am; mle if app!icable (NOTE Heglstefad Agenl mgnatum required when reinstating) DATE
9. Capital Contributions 10. Amount of Capnal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as hown on recor in FLORIDA to date. SEE REVERSE &
E rd. $2.500,000.0 o A500000.00 {DE 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.

K- — GENERAL PARTNER INFORMATION R B ADDRESS CHANGES ONLY
DOCLIMENT # P97000037853
A GALLOWAYS INVESTMENTS, INC. TREEFADDRESS B
sTReEET ADORESS | 8746 S.W. 12TH STREET P
env-s-2¢ | MIAMI FL 33174 )
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS oTY-5T-2P B3I 1 1 935——9
o572 . ~D1/2¢/00-—07003—008
OCUMERT 7 st FFEFS 0, CD ¥ERELID, Jh
MNAME B e e ——— L e - - - R . -~ - R M - R :‘:_\-' ' '”—”f o - - -
STREET ADDRESS o502 / \y
CITY- ST-2P ' & /
DOCUMENT #
N STREET ADDRESS L/“
STREET ADDRESS Crmy-§1- 2P
CY-ST-2P
vl B e
mqm CITY - 51- 79
-G-8
DOCUMENT # S
NAME
STREETADORESS I CY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplled with this 1||mg does no’i "qua-lﬁy fon-' the exemptlon stated in Sectlon 119 07(3)(:) Florida Statutes. | further certify tha he mformatlon
of i b enla f -

indicated on this report is true and accurate ang-that my signature shall have the same legal effect as if made under oath; that | am a General Parln%
7]

the receiver or trustee empowered to execute Jhis report as required by Chapter 620, Florida Statutes

siGNATURE:_ SIGNATYREAZZ7nED [ A1 [ 322

SIGNATURE PED OR PRINTED NAME OF sfcu G GENERAL PAHTNER /6a|s / Daytime Phone #




