STAPLE CHEBLK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due-By May 1, 2007 FHEY

SECRETARY OF 51
A18892 &RY OF STATE
PE?WCNEJ"Q/‘ENT #A188 DIVISICH GF ©0RPORAT I0NS

PALMS PLAZA PARTNERS, LTD. UL AN 19 A4 9: 3
pos : 38

Principal Place of Businass Mailing Address
601 MAGNOLIA AVENUE 601 MAGNOLIA AVENUE
TAMPA, FL 33602 US TAMPA, FL 33602

e e Y

PO

Suite, Apt. #, etc. Suite, Apt. #, etc, 01042007 Chg-LP CR2E003 (12/06)

City & State & Stale 4. FEI Number Applied For
"I%m p A‘ \ F I—H’ 59-2496463 Not Applicable

Zip Country Zip Country - . $8_75 Additional
33@74 _ OJE ' M Sﬁ §. Cenrtificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, CHARLES F JR.
601 MAGNOLIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SOOSSaITCa TS
SIGNATURE o B R e R T e = -
ure, typed o prinzed name of regisiened agen and tte i appicable, UlocangT [ZIREN ijﬂg Rz 'Jﬁﬁ- I-.Hj
FILE NOWIlII FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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 te change a general partner.
12, (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P98000077287
STREET ADDRESS
NAME PALMS PLAZA, INC.
SIREET ADDRESS | 601 MAGNOLIA AVENUE CITY-5T. 2P
Ciry-S1-2P TAMPA, FL 33602
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-20P CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT ¢
STREET AJORESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-7iP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P CHY-S1-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AIMORESS e
COY-5T-2° tmy-sra

14, | hereby certify that the information supplied with this filing does not qiualify for the exemptions contained in Chac!:xer 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a General Partner of the limited partnership

or the receiver or trustee empowefe i rt guired by Chapter 620, Florida Statutes
SIGNATURE: & 1115/07 (/? 13)X8h TLES
OF SIGNI¥GENERAL PARTNER ! 4 ' Dale Daytme Phone ¢

./




