STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A27761

1. Entity Name

PALAFOX PARTNERS, LTD.

SECRETA A
mwsrgRE (4R O

05FER -8 AMII

ST
NOF coapomﬁ}t%us
: 54

Principal Place of Business Mailing Address
3728 PHILLIPS HIGHWAY 3728 PHILLIPS HIGHWAY
SUITE 39 SUITE 29
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207 i
X
Suite, Apt. #, elc. Suite, Apt. #, elc. 18T MOORE CR2E003 (10/04)
City & State City & State 4, FElI Number Applied For
65-0087361 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [} $8.75 ﬁtddltional
Fee Required
6. Name and Address of Current Raegisterad Agent - 7. Name and Address of New Registered Agant -
Name
g;glal'éﬁ_ﬁi_fll;g'ﬁmn Street Address (P.O. Box Number is Not Acceptable)
SUITE 39
JACKSONVILLE FL 32207
City FL Zip Code

in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

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

SIGNATURE
Signatute, yped of priniec name of regisiered agenl and btle f appicatle DATE
9. Capital Contributions $7.500.00 10. Amount of Capital Contributions
as Shown on record. e in FLORIDA to date.

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.

J#r 620, Florida Statutes

WAL

SIGNATURE:

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PHILLIPS, PHILIP B JR.
SIREET ADORESS (3728 PHILLIPS HWY.STE.39 CITY-$5-7F
ory-st-ap - | JACKSONVILLE FL 32207
MENT ¢
DOCUME STRET ADDRESS
NAKE
STREET ADDRESS
CITY-S1-2IP
CuY-Si-7IP
DOCUMENT # )
STREET ADDRESS
NAME
SYREET ADDRESS CTY-ST-7P -
arv-stze | ” T o
DOCUMENT #
3 STREET ADDRESS
NAME * I e T T T T Ty
STREET-ADGRESS o T e (1 (e 1T w TAd 7
g aITy-si- ¢ D27/15/05--01053--018  **144. 75
DOCLMENT 7
STREET ADDRESS
HAME
STREET ADORESS CITY-Si-2P
CITY-S7-2iP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIry-s1-7P
CI¥Y-Sf-27
14. | hereby certify that the gfjoL4 alify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repoft is true and accyyatggahd igngilipghalhafe thp same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Hodfos  (404) 240 9960

SIGN/'IURE AND TYPED OR PRINTED NAME OF SIGMING Gex/sdm.,unmzn I /

Date Dayiime Phone #




