STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # a17306
1. Enlity Name F ' L F D
JONES WALKER PALM GARDENS ASSOCIATES, LTD.
2007APR 26 AMI0: 39
Principal Place of Business Mailing Address .
818 W BROOKS AVE 818 W BROOKS AVE SECRETARY
NORTH LAS VEGAS NV 88030 NORTH LAS VEGAS NV 83030 H"Il” ‘ll n“mn mﬂ m | mm» || mr
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. 1st MOORE CR2ECO3 (10/06)
Cily & Slate City & Slate 4, FEI Number Applied For
59-2312972 Not Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desired 7 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM, PAULA Sltrect Address (P.O. Box Number is Not Acceplable)
612 NW SECOND STREET
QOCALA FL 34475
City FL ‘ Zip Code

B. The above named entity submits this slatement for Ihe purpose of changing its registered office or regislered agenl, or bolh, in the Stale of Florida, | am familiar with, and
accepl lhe obligations of regisiered agenl.

SIGNATURE

Signaiure, typed or printae: name of regsteres agent and ke d appfeable DATE

' FILE NOW!!! Foe is $500. »++ After May 1,:2007, fee will be $900.7%++ 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: 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
DOGUMINI #
SIREET ADDRESS
WA BIRD, ALLAN S.
SIRETADDRESS | 818 W BROOKS AVE CITY-ST-2P
Gy SR NORTH LAS VEGAS NV 89030
DOCUMENT & P22683 STREET ADDRESS
NAML MY AL PARTNERSHIP MANAGEMENT SERVICES, INC.
SRLLT ADDRESS | 818 W BROOKS AVE elfy-sl-2 £,
GIY-S1-AP 1 NORTH LAS VEGAS NV 83030 5
DOGUMENT #
. STREET ADDRESS
NAME
SIRET T ADDRESS
) CITY-8T-21P
CYTY - SI-/1Ip
DOCUMENT ¢
STREET ADDRESS
NAMI
SIREET-ADDRISS
CITY-S1- /1P
CITY-81-/1P
DOCUMENT ¢
SIREET ADDRESS
NAME
SIRLET ADURESS
o CITY-ST-2IP
IY-S]-2P
DOCIMENT # STRELT ADDRESS
NAME
SIRFET ADDRESS
CIFY-SI-41P
CIY-51-71P

14. | hereby cerlify that the infermation supplied with this filing does nol qualify for the exemptions conlained in Chaptor 118, Florida Stalutes. | further cerlily that the information
indicated on this reporl is Irue and accurale and thal my signalure shalt have the same legal eflfecl as if made under cath; that | am a General Pariner ol the limited partnership

or lhe receiver or lrustec empo d {0 exccule this rgporl as required by Chapler 620, Florida Stalutes —
7 ~ abz{on  TORIER
SIGNATURE: PATRICIA M. & , PRESIDENT OF MYAL POoHP HMaMT SvESWE

SIGNATURE AND TYPED OH PRINTED NAME OHGNING GENERAL PARTNER BDale Dayreme Phong &




