2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000000954 - ~-

1. Entity Name
PALOMINO PARTNERS |, LLLP

Principal Place of Business Mailing Address
630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
JUPITER, FL 33458 JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2007 08:00 AM
Secretary of State

G ARTE MO RER,

04142007 No Chg-LP CR2ECD3 (12/06)

4, FEI NMumber Applied For
20-4607479 Nol Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

TAYLOR, WILLIAM E
630 MAPLEWOOD DRIVE
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submils this statement for the purpose of changing its registered office or registerad agent, or belh, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped of pnnted nama of registersd agent and title i applicable

FILE NOWI! FEE IS $500.00
After May 1, 2007, Foe will he $900.00

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

DOCLIMENT # P05000069547

HAME PALOMINQ PARTNERS |, INC,
STREET ADRESS | 630 MAPLEWOOD DRIVE
Ciry-57- 2P JUPITER, FL 33458

DOCUMENT #
NAME

STREET ADDRESS
CITY-$T-2IP

ODCUMENT ¢
NAME
STREET ADDRESS
CITY-ST. 2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-Sr-zi¢

DOCUMEINT 4
NAME

STREET ADDRESS
CITY-51-2F

DOCUMENT 4
NAME

STRCET ADGRESS
CITY-ST-21P

ugonanTiaaNt .
- D4/2607-80072-002 500, 00

DO NOT WRITE
IN THIS SPACE

' 5

14. 1 hareby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicatect on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the limiled parinarship

or tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
-

smmwrae:hﬂ&: s 7hC (0. itoa E-’E@/_/mg o o) S6/63T-iHE3

SIGNATURE AND TYPED OR P%ITED NAME CF SIGNING GENERAL PARTNER
ri

Date Daytime Phore #

ri



