STAPLE CHECK HERE

=

2008 LIMITED PARTNERSHIP ANNUAL REPORT B b0

Due By May 1, 2008 SECRETARY OF S{T}ATI%A
- TALL AHASSEE, FLOR
DOCUMENT # A98000002895 . | TALLARAS
1. Entity Name
1995 GALBRAITH OIL AND GAS PARTNERSHIP, LTD. 08 MAR Z2B A" g: 39
Principal Place of Business Mailing Address
450 S. ORANGE AVENUE P.0. BOX 4920
ORLAND, FL 32801-3336 ORLANDQ, FL 32802-4920
. 03112008 No Chg-LP CRZEQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4 FEI Nurroar Ao T
- 59-3309029 Not Applicabile
e mm e : s e I8, Cettificate of Status Desimd_nhg._fge%fq%f:dﬁ@ﬂ'__ﬁ
6. Mame and A of Current Regl d Agent

505 ORANGE AVENUE DO NOT WRITE
ORLANDO, FL 32801-3336 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing iis regisiered office or registered agent, or both, in the Siate ol Florida. | am lamiliar with, and accept
the obiigations of ragistered agent.

SIGNATURE

Sigrature, tyded o printed rame of regretered agent and titky if appiicable. DATE

FILE NOW!I! FEE IS $500.00

- ‘After May 1, 2008, Feo will be $900.00

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

DOCUMENT /
NAME GALBRAITH, JAMES C

STREEY ADOFESS | 450 S. ORANGE AVENUE
onv-s1-2P | ORLANDO, FL 328013336 03+

DOGUMENT # 6598955

NAME THE GALBRAITH MANAGEMENT COMPANY, INC.
STAEET ADDRESS | 450 5. ORANGE AVENUE

CiTy-51-218 ORLANDO, FI. 328013336

DOCUMENT 2
NAME

STREET ADORESS ' DO NOT WRITE

CITY-S1-2P

NAME
STREET ADDRESS
CiTY-ST-2IP

-y IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

14. | hareby certify that the information supplied with this filing does not ﬂualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jr1§ afjd accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Pariner of the limited partnership
of the receiver of trustgar@mpovierad Lo execute this report as required by Chapter 620, Florida Statules

SIGNATURE:

g|GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




