2603 LIMITED PARTNERSHIP

UNIFORM.B

1. Entity Name

GALEN VENTURES, L.P.

SINESS REPORT
DOCUMENT # ~ B97000000138 B

—

(UBR)

CAREEGYE
AR

O3FEB 17 AMID: 1y,

$
TA

RETARY OF STATE
FAHASSEE, FLORIGA

B!

Principal Place of Business
101 RICHARDSON STREET
BROOKLYN NY 1121

o
J

Mailing Address
101 RICHARDSON STREET

BROOKLYN Ny 11211

2. Prinéipal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc:

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 1 1'3368405 Applied For
' Not Applicable
Zip Country Zip Country 5. Certficato of Status Desired ~ [] ~ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ’ h Name oTr e oo = e U

SLAVIN, DONALD
21225 BEU.E CHASSE COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. |

am famiiiar with, and accept

SIGNATURE Mi ——
Of

aturs, typed o printed Name of registared agent ang titie if applicabla.

foate

t/22./o3
/

9. Tl Contributions
88 Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

CR2E003 (10/02)

12. GEMERAL FARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
DOCUMENT # F97000001279 STREET ACTRESS
NAME 1ST TEE CORP.
streeranoress 101 RICHARDSON STREET —
crv-si-ze - { BROOKLYN NY 11211
DOCUMENT # _— R
wocy STREET ADDRESS [ AT I e e s e Tl =)
Nt SR tae B P T Pl N ae Tk [mluln) ol -
STAEET ADDRESS e s - —— —
CITY-87-2P
COY-ST-20 L
~OOCUMENT $u | o — e — B —
NAME
STREET ADDRESS I
CITY-8T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST-2p
CITY-ST-2IP '
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS —’
CITY-sT-2Ip
CITY-ST-21p

14. | hereby certify that the information supplied with this filing does not quai

indicated on this report is true and accurate and that my signature shali b q ct as |
the receiver or trusies empowered 10 execute this repart as required by Chapter 620, Fiorida Statutes

SIGNATURE:

SIS N AT e RECTIRED

ity for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
ave the same legal effe if

made under oath; that ! am a General Partner of the limited partnership or

Tfes 56 Y§T 505

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GEMERAL PARTNER

I Dats & P



