2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A27761 Apr 14,2008 08:00 A
1. Enfity Name . i Secretary Of State
PALAFOX PARTNERS, LTD.
Princicat Piace of Business Mailing Address
3728 PHILLIPS HIGHWAY 3728 PHILLIPS HIGHWAY : -
SUITE 219 SUITE 219 T
2. Puncipal Place of Businagss - No PO, Box # 3. Mailing Addiess

Suile, Apy, ¥, gic. Suile, Apl. 2. elc. 151 MOORE CR2E003 (10/07)

City & Siate City & State 4. FEi Numbear Apptied For

65-0087361 Not Applizable
7 Couniry ip Country 5. Ceriificate of Stalus Desired O $8.75 Adaitionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Q?ZILS.LILFI"ISI'LEHP%IﬁV%YJR Sureet Addiass (P.Q. Box Number is Not Acceptable)

SUITE 218
JACKSONVILLE FL 32207

City FL Zip Corie

8. Th2 above named entity submits this statement for the pureose of changing its registered oifice or registered agant, or both, in the State of Flonda, + am famaiar with, and
ageept the obligations of registerad agent,

SIGNATURE

S00ALT. NDRD L pONERY e DTty et %00 Lo e ppikal DR

FILE NOW!! Fec Is $500. +++ Afor May 1, 2008, foe will b0.$800. *+». Make check payable to Florida Department of State. '

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.

12. (GENCRAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DACUMENT » PO—
NAHE PHILLIPS, PHILIP B JR. -
STHEFY ALORESS | 3728 PHILLIPS HWY.STE.219 Y- ST-2P
onv-sT-2¢ [ JACKSONVILLE FL 32207 ’ Uo00008978a85
DACUREN & : 04/ 15/ 00-000eg-UZU HuUll, U
HAKE STREET ADDRESS
STREET ADDRESS
ClY-Si-2IP

SITY-ST-21P

STAPLE CHECK HERE

DOCUMENT #
HAME

STHEET ADDRESS

STREET ALLRESS

CIrY-81- 7P
CITY-87-712 '
OGTURMINT #
GCURL STREET ALDRESS
MAME
SIRELT AGDRESS CITY-57 7P

-§1-31

STy =51 4P )
DOSUMENT #

STHEET AUCFESS
HANE
STHEET ADCHESS ]
CHY-5T-2 e
DOSIMENT 2

STHEE T ADCFESS
MAE
STREET ADLAESS CiTY- ST 7IP
GITY- §T- 21 ik

14, | hareby cerlity ihal the information sapplied with this Hing does nul Guality for the exemiplions cenlaned i Chapter 119, Florida Statutes. | further certify that the ;lommation
indicates o tois report is ttue and accurale and that my signature shall have the sarra *egal elzcl as it made under cath; tral | am a General Partner ot tne timited pannership
ar the receiver or trusige empowered 10 exgcue is rapart as required by Crapter 620, Florioa Statutes

oN BERALS oF PP B Hﬁiru.t@ Tz
PM?”\J&NT’ To Pawarzr oF ptevz ,.J—Y: q—! ol oe (qg.b o

Daa

\J

—

SIGNATURE AND TYPED $R PRINTED NAME OF SIGN/NG GENERAL PARTNER

SIGNATURE:

Davima PLonn #




