STAPLE CHECK HERE

2007

LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000001550
1. Entity Name
PALAFOX LANDING, LTD. FILED
<@’ | May 21, 2007 8:00 A.M.
Principal Place of Business Mailing Address Secreta ry Of State
300 N. W. 12TH AVENUE 300N, W, 12TH AVENUE
MIAMI, FL. 33128 MIAMI, FL 33128
2. Principal Place of Business - No P.O. Box# | 3. Meiling Address FOAED 0T O 0 OAF W Y 0 NGB
Suite, Apt. #, efc. Suite Apt. #, efc. 05012007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Appliad For
20-3267661 Not Appticable
Zip Country Zip Country o ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Requirad
6. NMama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg ,\ = ..\_“1 B{ R
MARTORANO, SALVATORE J %\&\ ANER) ChA \bﬁC\\)QZ
300 N.W. 12TH AVENUE 5@@9\; OfpoRRupeys Not pclpra e)g\
MIAMI, FL 33128 . Dw \Yi C?
City ‘ Zi
// MIAM) FL | 258 78
8. The above named entity subrp s sifteglent for the purpose of changing its regfMiered pifice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registe * W )
SomTURE Foptiss (25 0oJ01 /2007
Sgnaw or D('IﬂlMIﬁ ol |‘glslﬂred agent and litle if ayf’!cahie‘” s 4 DATE
FILE NOMI%E &s00.00
Aftor May 1, 2007, Fee will be $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 13 ADDRESS CHANGES ONLY
DOCUMENT # P05000104248 STREET ADCRESS
NAME GMN PALAFQX, INC. i [h ]
STREET ADDRESS | 300 N.W. 12TH AVENUE TN Y Y g
CITY-ST-2IP MlAMl, FL 33128 cry-sT1-ZP l_“:’.' 1 ]. I U [ I.J 1 DBI_ Di_!4 *:‘Dl] - DU
DOCUMENT # POS000105610
T ADDRI
NAME CEIl PALAFOX, INC. SIRECTACORESS
STREET ABORESS | 302 N BARCELONA STREET "
CiTy.ST.2IP PENSACOLA, FL 32502
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS »
CITY-S1.2P CITY-ST-21
DOCUMENT ¢ STAEET ADDAESS
NAME
STREET ADDRESS -
CITY-ST-2IP Gnr-st-g
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS IY-ST.2P
GiTy-st-zp urY-St-
DOCUMENT #
STREET ADCRESS
NAME
STREET ADORESS CiTY-ST- 219 @
CITY-ST-2IP A
14. | hereby ceriify that the information suppligtl wih this filing does nat qualily for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and acsyrafe aAd that my signature shall have e same tegal effect as if made under oatn; that | am & General Partner of the limited partnership
or the receiver of trustee empowgped Apter 620, Florida Statutes
7/ 1 77 CON2001 (20 294
SIGNATURE: _ 7K « 1740, A NVA- S
NERAL PARTNER i ' Dale Daytime Phone #




