STAPLE CHECK HERE

2005 LIMITED-PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A29160 - : 2
1, Eniity Namme 2005 MAY -2 PM 1: 35
PALMER RANCH LIMITED PARTNERSHIP )
SECRETARY QOF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
31731 NORTHWESTERN HIGHWAY 31731 NORTHWESTERN HIGHWAY
SUITE 250-W SUITE 250-W
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
T e AV OO KRR
Suite, Apt. # etc. Suite. Apt. ¥, etc. 01052005  Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEI Number Applied For
38-2902566 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswed O Eg';g] :\i:!:‘;lional
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Name
LUPTAK, PAOLA LUPTAK PAOLA

4700 NW BOCA RATON BLVD., 4TH FLOOR Steat Addfe%fglaﬁwﬂgﬁﬁﬁi,ﬁﬂ% BLVD.

BOCA RATON, FL 33431
SUITE 100

City BOCA RATON, FL. 33431 FL l 2ip 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

Sigraturg, typed or printed naing of registersd agent and litha it s DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $990.40 in FLORIDA 16 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DBOCUMENT # F99000005883
STREET ADDRESS
NAME PALMER GENERAL, INC.
STREET ADGRESS | 31731 NORTHWESTERN HIGHWAY, SUITE 250
CiiY-5T-2P
CITY-ST-ZIF FARMINGTON HILLS, MI 48334
DOGUMENT # STRCET ADORESS
HANE CHOONN S = 2 =)
e e ; - . =
i ones - 05725/ o—-01 D630 e (4125
cHy-5T- 29
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS s
CITY-5T-2P ur-sr-2e
DOCUMENT
GCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T- 2P
CTy-ST-7P
DOCUMENT ¢
STREET ADDRESS
HAME
STREE! ADDRESS '
CITY-ST- 2P - S1-¢
BOCLMENT #
i STREET ADDRESS
HEME
SIREET ADDRESS
CITY-§T-2IP
CaY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report is trug and accurale and that my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: C/\/‘-’\ ﬁ”\h 4//5/:)5

SIGNATURE AND T\‘*j QR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylrme Phone ¥




