2002 UNIFORM BUSINESS REPORT (UBR)
‘ S .
DOCUMENT # A27761 | : [
1. Entity Namg
PALAFOX PARTNERS, LTD. | FILED
02 APR25 py 3 03

Principal Place of Business Mailing Address .
3728 PHILLIPS HIGHWAY 3728 PHILLIPS HIGHWAY SECRETARY OF STATE
SUITE 30 SUITE 39 TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
2. Principal Place of Business 3. Mailing Address : HIIIII”"I ”"“"“ IIIII I“N "II Ilm lml m“ I.I" I‘l" ||m ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State ‘ 4 FEINumber | IAppledfor |

650087361 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 Additional
eg Roquired
._6.-Nama and Addrass of Current Registerad Agent ~ — — — - .~ = - ~-7. Name and Address of New Registered Agent™ ~ -- -
Name

PHILUPS’ PHILIP B JR. Street Address (P.Q. Box Number is Not Acceptabie)

3728 PHILLIPS HWY.

SUITE 39

JACKSONVILLE FL 32207 City FL [ Zio Coce
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

Signature, typed or printed nama of registerad agent anc 1itle it applicable. DATE

9. Capital Contributions $7 500.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, POV in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC1;IVE 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 ADDRESS CHANGES ONLY

ENT #
DOCUM STREET ADGRESS
NAME PHILLIPS, PHILIP B JR.
STREET ADDRESS | 3728 PHILUIPS HWY.STE.39 ory-st-zp
CITY-ST-2FP JACKSONVILLE FL 32207 e T P Lo e B S
TN N e
1 - v m r

DOCUMENT # STREET ADDRESS -05/07 A02--01056--005

o sawid] 2T  wkew]d] 0%
STREET ADDRESS ciTy-ST-2p

CITY-ST-2IP -_

" DOCUMENT# ~ ’ ) - - i CSTREETADDRESS | i

NAME

STREET ADDRESS CITY-ST-2P
CITY-ST-2IP _

DOCUMENT # STREET ADDRESS

NAME k

STREET ADDRESS CITY-ST-2IP

CiTY-S7-2IP -

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-21P -
bocumenT +

: STREET ADGRESS

NAME ‘

STHEET ADDRESS CiTY-S7-2IP

@rv-sr-zp N/ _

ingh does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
yfsi§nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
6 10 eXecute this repoif as]regeired by GRapter 620, Florida Statutes

14. | hereby centify thaethe infoms

indicated on thig'report (s true A
the receiver or frustee empow§

Yzsloz (44) 24k - 49bo

Date Daytime Phone #

SIGNATURE

1v 9018000

CR2E003 (9/01)




