STAPLE CHECK HERE

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

-

P

DOCUMENT # A05000000956

1. Entity Name

PALOMINO PARTNERS II, LTD.

Principal Place of Business

630 MAPLEWOOD DRIVE
JUPITER FL 33458

Mailing Address

630 MAPLEWOOD DRIVE
JUPITER FL 33458

2. Poncipal Piace of Business 3. Maiting Address

Suite, Api. 8, etc.

Suite, Apt. #, etc.

) ?‘fl_?ﬁ
SECRETARY & o+
mv:s:o,afé’é“c?;:rﬁo??'fﬂ%

IR AR

15t MOORE CR2E003 (10/05)

City & State

City & State

Applied For

Yo o743

Nol Applicable

Zip Country

Zip Country

0 $8.75 additional

5. Caertificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, WILLIAM E
630 MAPLEWOOCD DRIVE
JUPITER FL 33458

Name

Stieet Address (P.O Box Number is Nol Acceplable}

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and

accep! the obligations of redistered agent.

SIGNATURE

Signature, typad of prnled name of teguiered agent and hile il applicable

DATE

FILE NOW!!!

Fee is $500. «++ After May 1, 2006, fee will be.$900. +++ Make check payable to Florida Department of 'é-;—ate..

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 #
OCUME POS000069552 STRELT ADDRESS
NAME PALOMINO PARTNERS I, INC.
STHELT ADDRESS (530 MAPLEWQOD DRIVE CITY-S1-21P
CITY-57-41P JUPITER FL 33458
DOCUMENT # STREET ADDRESS
-
NAME TOO0O 74090337 :
STREET ADDRESS A Us/708/06--01009—021 #%500.00 '
CY-ST-21P
DOCUMENT 4 i _
SIREET AUDRESS
NAME
STRELE ADDRESS
CITY-5T1-21P
CITY-ST- 2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-2P
CITY-81-21P
DOCUMENT ¢
STREET ADDRESS
HAME
STREFT ADDRESS
CITY-ST- 2P
CITY-5T-2IP
DOCUMENT # STREET ADCRESS
NAME
SIREET AGDRATSS
CITY-ST- 21
BITY-5T- 2P

14, | hereby certity that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalufes. | further cerify that the infarmation
indicated on this report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership

or the receiver or ruslee empowered 10 execute this report as required by Chapter 620, Florigda Statutes

SIGNATURE: W'/ E 'fM/aLAjJ.Z@em

s ST By

SIGHATURE AND TYPED "R PRINTED NAME OF SIGNING GENERAL PARTNER /

FG e Se4AS-G445

Davlima Fhore #




