. V—
LB
& .
LIMITED
. Jim Smith
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # B97000000138
1. Name of Limited Parinershi AL A e P
Galen Ventures, L.P R ] o o = K] S el |
> e =100 0201063~ 3
SEEREED TS sEeERRD T
| -99 -00-0l-05
2. Principal Office Address 3. Malling Office Address 4. Date Formed or Registered
. R To Do Business in Florida
101 Richardson Street 101 Richardson Street 7/13/1997
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. FEI Number Applied For
11-3368405 Not Applicable
- - 6. |
City & State City & State CERTIFICATE OF STATUS DESIRED JCX SB'E oo Foa raquired
Br‘ook]yn s NY Br00k1yn 5 NY ' " e Mot
Zip Country Zip Country 7a. Capital Conlributions as shown on Record:
$100.00
]' 12 1 1 USA 1 12 ]‘ 1 USA 7h. Amount of Capital Contributions in FLORIDA to date:
B. Name and Address of Current Registered Agent $ 100 . 00
Name
r . . FEES:
M—E&We D O R l/.D valﬂ 1) Filing Ft_ae(s): (?o.mputad‘ at a rate of $7 per $1,000 an amount entered
Street Address {P.0. Box Number is Not Acceptable) 21225 Cgﬁ }19 Chasse :.:igr?:égu;e; m;;:lgmt:irs gg_?cge .iaa of $52,50 and a maximum of $437 50,
)UGCDQ( 2) Supplemental Fee{s): $88.75 for each vear due this office, baginning
Suite, Apt. #, Etc. with 1992 calendar year.
yﬁ@( X-MM . . 3) Penalty Fea(s): $500 penalty fee for gach year report form is delinguent.
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, & supplemental affidavit must be submitted along with a separate
PORIOUGIdEOOdEDX Boca Raton | FL| 30000 33433 | i seeroraefing e
N,

9. Pursuan to the provisions of sections 620.1051 and 620.192, Florida Statutas, the abave-named limitad partnership crganized ar ragistered under the laws of the State of Florida, submits this statamant
far the purpose of changing its registared office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept tha appaintment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.
SIGNATURE {Ragistere<t Agent Accepting Appointrent) ATE ?,/ / ?/0)‘

A GENERAL PARTNER THAT IS A COI,?PORATION, flMlTEﬁ PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, Name(s) of Gensral Partner(s) (DO NOT Ges Pot Dion B Nomeors Ciy. State and Zin Code 108, e Nomoer
1st Tee Corp. 101 Richardson St. Brookiyn, NY 11211 |F97000001279

SOHIDZ23 593
~10/0302 0106
%3000 *

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 100 hereby certity that tha information suppfiad with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the information supplisd is desmed exempt from public access. | further cartify that the infarmation indicated
on this annual repart is true and accurate and that my signature shall have the same legal effects as if made under path. ( further certify that | am a Genaral Partner of the limited parinership, receiver or
trustes empowerad 10 execute this repart as required by chapter 620, Florida Statytes.

SIGNATURE a2 eane®™ . & -
Typed or Printed Name of Ganeral Partner Signing Form DO na ] d S ] av -i n _Talephona Numbar 5 6 1 = 48 7 = 00 5 5

CRZE039 {9/01)




ACCOUNT NO. : 072100000032
REFERENCE : 770786 10939A
AUTHORIZATION
CosST LIMIT : S PPD

ORDER DATE : Octocber 4, 2002
ORDER TIME : 10:48 AM

ORDER NO. : 770786-005
CUSTCOMER NO: 10939Aa

CUSTOMER: Tom Tighe, Esqg
Tucker & Tighe, P.a.
Suite 710
800 East Broward Boulevard
Ft. Lauderdale, FL 33301

DOMESTIC FILINGS

NAME: GALEN VENTURES, L.P.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight EX 1156
EXAMINER’'S INITIALS




