2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALAFOX PARTNERS, LTD.

A27761

Principal Place of Business

3728 PHILLIPS HIGHWAY
SUITE 39
JACKSONVILLE FL 32207

Mailing Address

3728 PHILLIPS HIGHWAY
SUITE 39
JACKSONVILLE FL 32207

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '

01 APR 26 PH 3: 53

SECRETARY t’)a- w”

Iili.a (‘g

i

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0087361 Not Appiicable’
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 additional E
Fea Required ‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

PHILLIPS, PHILIP 8 JR.
3728 PHILLIPS HWY.
SUITE 39
JACKSONVILLE FL 32207

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE

Signatwre, typed or printad name of registered agent and tide if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$7,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 parther.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT # '
STREET ADDRESS
NAME PHILLIPS, PHILIP B JR.
sweer ackess [ 3728 PHILLIPS HWY.STE.39 CITY-§T- 7P
arv-st-ze | JACKSONVILLE FL 32207
DOCUMENT # STREET ADDARESS
NAME
STREET ADCRESS CIFY-5T-28 EOO0004131226—6
CITY-5T-2IP —05/09/01 01098 --019
ey e AODRESS wa¥k141.25 mek%l4]. 25
NAME
STREETADDRESS'| — © T T oo y
CITY-ST-2IP
CIY-ST-2P
DOCUMENT # STREET ADDRFSS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-ST-21F
DOCUMENT # 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-S1-1i% —
DOCUME!JT +
STREET ADDRESS
NAME : .'
STREET A A.E}DRESS CITY-ST-2P
CITY-ST-ZIP -

14. | hereby certify that the itiformation suppli
indicated on this repOrt is tf

es not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

Wad(el @) 2R 996

Data Daytime Phona #

4Y 9080000

CR2E003 (11/00}



