2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001844 N

1. Entity Name 4
GALT, LTD. FiE
. [ W9
Principal Place of Business Mailing Address 01 Jap 18] AN i1 2 7
823 S. EDISON AVE. . 823 S. EDISCN AVE. N - i ]
TAMPA FL 33606 TAMPA FL 33606 SECRETARY DF STAYE
L“LL#’?H."ch[ L OB l | I‘l | I
2. Principal Place of Business 3. Mailing Address | | ml ‘I“I ""I llm |I|” II“I Il‘ ’lllll “I“ ||m|' h ‘ II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number ) Applied For
59‘36%213 Not Applicable
zip Country | e Country 5. Certficate of Status Desied ~ [] 9019 Addional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
CLARK' ROBERT W A étreet Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET .
STE 2120 ) .
TAMPA FL 33602 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinﬁ.nama ﬂ r?istered agent and titie if applicable. {NOTE: Registered Agent signature required vmen_reinslaung) DATE
9. Capital Contributions ~ - 41_,_934% - "}U 10. Amount of Capital Contribpj gs q 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. .. m|  inFLORIDAtodate. 3C 935,50 SEE REVERSE SIDE FOR FEE INFORMATION
A GENEHAL‘I-’AH:I NEr-rs e, t5 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

DOGUMENT # STREET ADDRESS

e RICHMOND, TYSON

sTReeT aDoAesS 1823 S. EDISON AVE. CITY-ST-2P

CITY-ST-21P TAMPA FL

DOCUMENT # STREET ADDRESS

NANE TNOoaas Sl T ——4

STREET ADDRESS . -1 72n/ T --U1UEE—-1b
CITY-ST-21P S = e

oITY-ST-2IP #EARS25. 25 #EReS2E. 25

DOCUMENT # STREET ADDRESS

NAME _

STREET ADDRESS |~ Rt A el T - T

CITY-§T-ZIP e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS oTY_ST2P

CITY-ST-2IP =

DOCUMENT #
STREET ADDRESS

HAME

ot
STREET ADDRESS - .
orv-stze | UiTY-ST- r
0y

DOCUMENT ¢ b STREET ADDRESS

NAME

STREET ADDRESS oTy-S.2P

CITY-5T-2IP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalthave the same ‘egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exec report as requir Chapter 820, Florida Statutes

SIGNATURE: SU@M «M@ /// 7o/ J2) €10 -252

pa)
’71/50‘)« //t.rzan“)

dy 9826000

CR2ENNZ (11/00)



