2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)” a3
DUE BY MAY 1, 2004---- :

i MWl .o d g
DOCUMENT # A27761 | C o FILED
1. Entity Name . e
. - N4 FI
PALAFOX PARTNERS; LTD. 04FEB 11 AHI: 16
S IUILTAN Y U AT
Principal Place of Business Mailing Address - ELOnR m“r}‘
i LUK
3728 PHILLIPS HIGHWAY 3728 -PHILLIPS HIGHWAY !
SUITE 39 SUITE 39 %}5«% Eﬁsﬁ
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E003 (11/03) 21 } ’
Cily & State City & State a. FEI Number Apptied For
65-0087361 Not Applicable
Zip Country Zip ounry 5. Cerlificata of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e i memm s et e e I o oo | Name <
g;‘élél'g;_ﬁi_fl‘;,"s'lgmﬂ Street Address (P.0. Box Number is Not Acceptabie)
SUITE 39
JACKSONVILLE FL 32207 .
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed ot prated name of regisiered agen ana tve if applicadle. DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions t MAKEGHEBKPAYABLEETO EPT.OF ST
as Shown on record. e in FLORIDA 1o date. i35 SEE;REVEASE: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 musi be filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PHILLIPS, PHILIP B JR.
Al e T e T B 1 2R I L
STREET ADDAESS | 3728 PHILLIPS HWY.STE.39 CITY-ST-2P = 1N EW}'.:—' ‘jﬂ
CITY-ST-21P JACKSONVILLE FL 32207 5_32.\" E'-q.‘,fﬁi}—--l_}l{__ -~
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CIy-S1-21P
CITY-ST-21P
i_ DOCUMENT #
) STREET ADDRESS
- NAME = mmmmem =l 2vems s —m e e s e e e - - — R . -
STREET ADDRESS v
CIRY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
w | City-ST-2iP
i
T | DOCUMENT# STREET ADDHESS
s | NAME
D streer avomess ONy-ST2P
&1 orr-stze e
YW1 oocuMenT s
any STREET ADDRESS
g NAME
<3| STREET ADDRESS p——
CTY-57-7P ery-sT-21
14. | hereby certify that the iling does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this rep y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parninership or
the receiver or trust exacute this rgort as re liired by Chapter 620, Florida Statutes
~ a
SIGNATURE: AN /W 2 € (o  Gof 3964900
I__ 7 SIGNATURE ANDMYRED OR PRINTED NAME OF SIGNING czrfm}{m‘@zn Date Daylime Phone #
rfi 1 7




