STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # a27761 F |
1. Enlily Name Lare E D
PALAFOX PARTNERS, LTD.
Principal Plac® of Busincss Mailing Address
3728 PHILLIPS HIGHWAY 3728 PHILLIPS HIGHWAY SECRETAR Y OF S TAT[‘
SUITE 39 SUITE 39
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘ ’l ' lmm m “m |\ l“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
3‘""’ Anl #, eljk’(’ 214 S“‘[e Ap‘ *. e‘#,}lq 1st MOORE CR2E003 (10/06)
Cily & Slato Clty & Slalo 4. FEI Number Applied For
65-0087361 Nol Applicable
Zie Counury Zip Counlry 5. Certificale of Status Desired O ?g;;fql:?::i““a'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent

Name

PHILLIPS, PHILIP B JR.

3728 PHILLIPS HWY. Slreet Address (P.C. Box Number is Not Acceplable)

SUITE 39

JACKSONVILLE FL 32207 Suite # 29
City

FL | Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing its registered office or registered agent, of Both, in the Slate of Florida. | am familiar with, and
accopl the obligations of registered agent.

SIGNATURE

Signature, ynea ot patted name ol tegsloied age:nd ana litle if amobeable. DATE

FILE NOW!! Fee is $500, +*+*+ After May 1, 2007, foo will be $900. »+» Make check payable to Florida Department of Sta’e. /

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE. g
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER iINFORMATION 13, ADDRESS CHANGES ONLY ~
DOCUMN] ¢ I
SIHCFT ADDRE 55 NN H_V\M a__e/
e PHILLIPS, PHILIP B JR. K Phi “IRY {- . 214
SIRLTADDRISS | 3728 PHILLIPS HWY.STE.39 o ST aw
CIY-ST1-7P | JACKSONVILLE FL 32207
DOCUMENT ¢
STREE T ADDRESS
NAML. THEHTH =._'ﬂ-__1-“‘"|-"j_=—}-j- X1y
STFLE [ ADDRESS e T e =k
o CITY-ST- 2P 047 MNP DAE-—007 w500 M
CIY-sI-7Ip PR AP - RO S ety T Al W apied
XICUMINT #
, STRTTTADDIY S5
NAME
SIN LT ADDRLSS
CHY i 2P
CIY s ap
PXHUMEN] £
STR L1 ADDRESS
NAME
SIREET ADDRISS
iy sl-AIip
RIY-sl-ap
oM SIREET ADDRLSS
A ) -
r SIRLE] AODIISS
o ¢y sz
LY -$1-71P
DOCHMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CIry-ST-2IP
CIry-S1-7(P / ,

#igh doos not qualify for the exemplions contained in Chapler 119, Flarida Stalutes. | further cerlify 1hal the information
gnature shall have the same legal effect as if made under oalh; thal | am a Genoeral Pariner of the limited parinership
xocule this reghrt 2 cquirgdiby £hapter 620, Florida Statules

/A

or the roceiver or rusfee empowergd) /G

4\ A Apﬂ\q 200k (4o4) 246 4960

WIURE AMND TYPED OR PRINTED NAME OF SIGNING G%HAL PARTNER Date Daytmme Phone #

SIGNATURE:

T 1/




