STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A05000000954 _
1. Entity Name F l L E D
PALOMINQO PARTNERS |, LTD.
’ 06 - -
HAY =1 PH 3247
Principal Place of Business Mailing Address SEC!“F T'A f{ R
Vi 4 ‘J‘
630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE TALLAHASSEE - SATE
T o T
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, e1C Suite, Apt. #, etc. 15t MOORE CRZE003 (10/05)
Cuy & State Cily & State 4. FE} Number Applied For
Q o~-4 (p o7 q 7 q Not Applicable
a Country Zip Couniry 5. Certificate of Status Desired O gga'gg“ﬁ?:;“o”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name
gggh%%gg&ggg ERNE Street Address (P.O Box Number is Nai Acceptable)
JUPITER FL 33458
City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accepi lhe abligations of registered agent.

SIGNATURE

Signaturs, typad or punterd name of registored agert and otio if apphcahle DATE

FILE NOW!!! Fee is $500. ~+> After May 1A, 2006, fee will be $900. **+ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generafi 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 ¢
PO5000063547 STREET ADDRESS
NAME PALOMING PARTNERS I, INC.
STREETADDRESS | 630 MAPLEWOOCD DRIVE CITY-S1-ZIP
CITy-51-21P JUPITER FL 33458
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SF-21P
CHY-ST- 21
DOCUMENT # STHEED AUDRESS 1
HAME : e Y] B =
STRLET ADDRESS Y5178 0515060101500 #4500, 00
CITY-ST-2P
DOCUMENT §
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2P
CITY-§7-21P
MENT #
DOCUMEN STREET ADDRESS
KAME
»
STREET ADDRESS
. CITY-ST-2IP
City-81-21P
L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-S7-7IP

14. | hereby certily that the information supplied with this filing does not quality for the exempiions conlained in Chapter 119, Florida Statules. | further cartify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am a General Pariner of the limited parinership
or the receiver or lrusles empowered 10 execuie this report as required by Chapter 626, Fiorida Statutes

- F2/62-GYy3

. /-—
SIGNATURE: A /fum & 7/;;{/0»( m 5. ]A/"&% 49 Lok
SIGNATUAE AND TYPED PRINTED NAME OF SIGNING GENERAL PARTNER 0 Data Davtime Phone #




