FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 P_EEALH FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrotary of State

DIVISION OF CORPORATIONS

ta.  DOCUMENT #
A94000001504

PALM TREE INCOME FUND #1, LTD.

FILED
9 LPR -7 PHI2: 29

Sf: [/ vl lM I[ (J‘ \,\ ..r‘ﬁ}
TJA-.LLAHHJ\JL[_ H Gl

R O

5a. capttal Contributions as
Shown on record.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Parinetship

Mailing Address 3, Date Formed or Ragistered

*305
4099 TAMIAM TRAIL. SNOFtOOR
NAPLES FL 63040~ 31103

Principal Office Addiess *-SOIS'
4099 TAMIAMI TRAL. GND-FLDOR
NAPLES FL 45080 DM0D

11/08/1994

$1,400,000.00

3. Date of Lest Report

03/14/1998

5b Amount of Cal

Goﬂulbunons F NFLORIDA
4. s1ate or Country of Formation o
2. Malling Address 2a. Prncipal Ofiice Address L
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. FEI Number
I Apptied For
[ City & State City & State K ot Appiicatie
7. Coniicate of Status Deslred [:I $8.75 Aaditional
Zip Gountry Zip Counlry Foe Required
8. Make chack payable to: Dept. of State (See reverss slde for fes information)
Q. Name and Address of Current Registered Agent 10. ! changsd, new Reglsterad Agent/Otfice
Name
COLOSIMO, JAMES R
4099 mel TRNL, sun'E 305 Sireat Address (F.0. Box Number Is Not Acceptabte)

NAPLES FL 83940~ AU\DD

Sulte, Apt. &, eic.

Ciy 2ip Code

FL

104a. Pursuant 1o 1he provisions of sactions 620.1051 and 820.182, Florida Statules, the above-named iimited partnarship organized or reglatered undet the laws of the State of Florida, submits this statemen far
tha purpose of changing #s registared office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appolniment of registerad agent
1 am familiar with, and accept the obligations of saclion 620.192, Florida Stafutes.

SIGNATURE {(Registared Agant Accepting Appointmenty _ DATE ..

A GENERAL PARTNER THAT ISA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of Ganaral Parinar(s) 11a. (Do :‘g;ﬁ:::;ﬁ:fgg:amar:l:z%n;m 11b. City, State & Zip Gode 11¢. oozjﬁf;mszw
PALM MANAGEMENT GORSP, INC. 4099 TAMIAMI TRAIL, & v25 NAPLES FL 39046 3103 PB4000065483
. e
Pl ] | J it o e &
Y [y i
L3 3 2 "5 kL4, 2%

CR2E003 (11/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 do hareby cartity that Ihe information supplied wilh this filing Is voluntarity furnished snd does not qualify for the exemption etated In Section 118.07{3Hk), Florida Statutes. | ralease the Divisien of
Corporalions from any liabifity of non-compliance with Section $19.07{3)(k} in the evan! that the infarmation supplisd |5 deemed exempt from public access. | funher certify that the Information indicated on this
annual report is true and accurate and thal my signaiure shall hava the same (egal effects as if made under oath. I further certity that | am & Genaral Partner of the limied parinership, receiver or trustes

empowerad to execuls thigmport as requirad byshaptar 62 F%irida Statutes. L\
.. . DATE

12.

SIGNATURE -

Typed or Printed Name oi Genaral Pariner Signing Form _ 3?5‘“ > &_mm . DEYtIME Totephone Numbar (\L‘k\




