505" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9G00001844

R
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1. Entity Name F \L E_ D 3
GALT, LTD. | ed
o2 JuL -8 M 853
Principal Place of Business Mailing Address ' o TA o O :;TQT LA
crnt ini i 2. =Y "
823 §. EDISON AVE, 823 S. EDISON AVE. SELER Veeer vLORD B
TAMPA FL 33606 TAMPA FL 33606 TALL AR M SET
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2. j’_ipoci}JgIF'lac é;jji?; é/ira’ # 7| soa a‘//ﬁ’hré’i/// ;bf

Suite, Apt. #, Suite, Apt.&/etc.
DUE BY SEPTEMBER 25, 2002
_City.8-Stats Q City & State Ve 4. FEI Number Applied For
/ QM/G [ /d,g - /C‘ 59-3606218 Not Applicabie
" Fd " .
L Z|%} 6 / / C&J)ng ?;} // ((‘}%y 5. Certificate of $tatus Desfred 0O ?g';gﬁ:’:;'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CLARK;-ROBERT-W - — : N ————— .
Street Addre P.O7 Box Number is Not A table) -~
100 NORTH TAMPA STREET ree ress (| ox Number is Not' Acceptable)
STE 2120
TAMPA FL 33602 City FL | ZpCode

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

SIGNATURE

Signalure, typed or printad name of registerad agent and titla if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contribylions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard.  $3,799,000.00 in FLORIDA to date. 35 ﬁ kod, wo SEE REVERSE SIDE 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,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢
STREET ADDRESS ‘5 ¢ é / %/ d’ y
e RICHMOND, TYSON [0 126y rboce Lo *
STREET ADDRESS | 823 S, EDISON AVE. CITY-ST-2P -5 d }} { /
om-s-2P {TAMPA FL /o A,yq Fe /
M !
N
DOGUMEN? # STREET ADDRESS
HAME
STREET ADDRESS
e CITY-ST-2iP o —
Tv-5T- LOnNinR31 2 s —-—0
17N = T ] =

POCUMENT # STAEET ADDRESS U i ID_J Qr..m_ 1 U:::l _r_.Dl_:.TEf__“_
NAME L S G I T 7 e
STREETADDRESS ™[~ ———— ~——" > = . — T = N ot e -7 -
CITY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S7-2IP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-§7-2IP )
DOCUMENT £ STREET ADDRESS
NAME o
STREET ADDRESS

5 CITY-ST-21P
CITY‘S?-ZIP,‘,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report is true and accyr. that my signaturi Il have the same legay effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to this report as Statutes
— -
/572 Ay em 25z

SIGNATURE: ___ SIG

N Dats Daytima Phone #

CR2E003 (4/02)




