STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 FILED

DOGUMENT # A97000001852 Feb 06, 2004 08:00 AM

1. Entty Name SAL Secretary of State
GALLOWAYS INVESTMENTS, LTD.

Principai Place of Business Mailing Address
8746 S\W. 12TH STREET 8746 SW 12 8T
MIAMI FL 33174 QFFICE

MIAMI FL 33174

Suite, Apl. #. etc Suite, Apl. #, etc MOORE CR2ZEUO3 (11/03)
Ciry & Siale " City & State 4. FEI Number Aophed For
5911 319320 ) Not Applicable
- - - —
Zip Courtry a0 ountry 5. Certhicate of Status Desired [} $8.75 Additional
_ Fee Required _
§, Name and Address of Current Registered Agent ) ) 7- Name and Address of New Registered Agent -
Name
GaAM, DAVID - — —
8746 S.W. 12TH STREET Stregt Address (P.Q, Box Number is Nat Acceptable)

MIAMI FL 33174 - —

Ciy FL 2ip Code ‘

8. Tre above named entity submis this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flonda. | am farmihar with. and accept
the ebligations of registered agent.

SIGNATURE . - = . -
_ Signature. typed of printed parie of regiStered agent and titte ¥ apphicabie. L - . . DATE .
9. Capital Contributions $2,500,000.00 10, Amayrit of Capital Contnbutions 11, IMMRKE CHECK PAYABLE TO FL. DEPT. OF STATE.
as Shown on regord, Sy in FLORIDA to dale. _ SEE REVERSE §IQ§ FOR, FEE iNF_Q_ﬁM_A;igH "

A GENERAL PAHT&ER 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 mus{ be filed to change a general partner.

12, GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT # Pa7000067853 STREET ADDRESS
NAME GALLOWAYS INVESTMENTS, INC. / ==
smm:un:zss 8746 S.W. 12TH STREET CITY-ST-2IP LH3OOROnTnTeS
oIy -ST-2 MIAMI FL 33174 . : I Ao S WO T o T o B o L o
— Tra? Rt O T it RF Ll ol ide o
STREET ADORESS
NAME _
STREET ADDRESS
CIFY - ST-2P s E—
DOGUMEN 2 STREET ADDRESS.
NAME = —=
STREET ADDRTSS CITY-ST-ZiP
CITy-sT-2P x
DOCUMENT # ¥ smreer aooess
NEME
STREET ADURESS Cily-57-2iP
CITY-§T- 2P
TOGUMENT ¢ STREET ADDRESS
NAME F
STREET ADDRESS CY-§T-21P
oay-§T-2P =
DOCUMENT 7 \. STREET ADDRESS
NAME =
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP ;

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certly that the information
indicated on this report is true and dccurate and that my signature shall have the same legal effect as if made under cath, that | am a Genera! Partner ot the limited paninership or
tha receiver or trustee empoweregfto execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

SIGNATURE ANE TYPED O\F}umnum ach%ﬂqr:GdafEa PAH:I'éZ * 4“@” g/q/pof 5395-— Da_z ZPI}— ré7(/d



