STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

- o Due By May 1, 2007

FILED
Mar 20, 2007 08:00 A

DOCUMENT # B97000000138

1. Entty Name

GALEN VENTURES, L.P.

Secretary of State

Principal Place of Business

101 RICHARDSON STREET
BROOKLYN, NY 11211

Mailing Address

107 RICHARDSON STREET
BROOKLYN, NY 11211

DO NOT WRITE IN THIS SPACE

AR RADINER o

01092007 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
11-3368405 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

SLAVIN, DONALD
21225 BELLE CHASSE COURT
BOCA RATCN, FL 33433

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of regislerad agenlt and ltie i applcabls

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT bhe changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION
BOGHMENT 2 F97000001279

NAME 18T TEE CORP.

STHELT ADDHESS | 101 RICHARDSON STREET

CULSRINS BROOKLYN, NY 11211

COCUMENG #
HANY

LTHEET ADDRESS
RIEESS ok

BGLUMENT
HAME

STREET ADORESS
CITy-SE-AP

TOCUMENT #
RANE

STREET ADDRESS
CITY- ST-2iP

DOCLMERT 4
HAME

SIRECT ADDRESS
QY -81-21P

DOCUMENT §
HAME

STRELT ADDRESS
CITY-ST-ZiP

_ OO00nET 3425
U8/ 2307 -B0029-003 150,00

DO NOT WRITE
IN THIS SPACE

14. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
all have the sama legal effact as if made under cath; that | am a General Partner of ihe limited parinership

indicated on this report is true and accurate and that my signalure sh
of the receiver or trustee empowered 1¢ execute this report as required by Chapter 620,

E ol S e

SIGNATURE:

orida Statutes

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER

chyra/tj Slavin L5027

Dayume Phone #




