STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A29160

1. Entily Name

PALMER RANCH LIMITED PARTNERSHIP

Principal Place of Business

31731 NORTHWESTERN HIGHWAY
SUITE 250-W
FARMINGTON HILLS, BT 49334

Maling Addrass

3173 NORTHWESTERN HIGHWAY
SUITE 250-W L
FARMINGTON HILLS, M1 48334

FILED
May 02, 2006 08:00 AM
Secretary of State

VMR TRRHA

01112008 Mo Chg-LP CRZECDY (11705}
DO NOT WRITE IN TH lS SPACE | 4. EE! Number Applied For
o s — 38-2902566 Not Applicable

$8.75 Audiional
Faa Requlrad

0

5. Certiticata of Status Qesired

—

8. Nams apd Addross of Current Registered Agant

LUPTAK, PAOLA
2201 MW CORPORATE BLVD., SUITE 100
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits 1his stafement for the purpose of changing tts registerad office or registersd agent, o both, in the State of Florida. | am lamiilar with, and accent

the abligations of registered ageni.

SIGNATURE

Stgnaturs, typed of pinted name of registesad sgerd and e If applicable.

FILE NOWI!l EEE IS $500.00
After May 1, 2008, Fee will be $900.00

=

NOTE: General Fartners MAY NOT be changed on the forny; an amendment

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.

must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

Fe90000D5883

PALMER GENERAL, INC.

31731 NORTHWESTERN HIGHWAY, SUITE 250
FARRAINGTON HILLS, M1 45334

DOCUMENT #
HAME

STREET ADORESS
ciry-51-2P

DOTURRENT #
NAME

STRELT ADGRESS
CIFY-51-21
OUCUMINT 4
HAME

STREET ADDRESS
CifY-57-2IF

DOCUMENT F
NAME =
STAEEY ADDRESS
CiTY-S7-TP

QOELBIENT £
NAME

SHAEET ADDRESS
CFY-S7-7IP

DOCUMENT ¢
NAME

STAEET ADDRESS
COY-8Y-Ir I

LOG055951 2
(i 18/06-30002-005 509, 00

DO NOT WRITE
IN THIS SPACE

14. | hareby certily that the information suppiied with 1his fillng dogs not

i ?ualiry far tha exampticns contalpned
indicated on this repart Is trua and acourate and that my signature shal

} have the sama legal elfec? as if mada umn

in Cha&mer 119, Flesida Stajules, | lurther ceilily that the infermation
e oathy; that | e 2 Benerad Pariner of ihe Ymited pannership

or 1he 1eceiver of lrustes empowered W axecuta this report as required by Chapler B20, Florida Statutas
SIGNATURE: (/"\'—\ o, iz—’Zu/a,L
SIGKATURE AND TYPED O FRINTED NANE OF IGNIEFanERAL paRTRER . ——y e 7 Daytrre Phone ¥
THHHOTEE TV 7 s




