FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE SECR ETI;\:?L;I’E(E
ANNUAL REPORT Sandra Mortham DIVISION COF C RPORATIONS

Secretary of State

DIVISION OF CORPORATIONS 96 SEP I 6 PH I: L‘ l

1. Name of Limited Parinershi
" ™ A96000001210
PALMER OFFICE PARTNERSHP 13D, v NI OO

M

1997

Maiting Address Principal Office Address 3. Date Formed o Registered 5a. (S::m 3,.,"',;‘2’;}1‘,"’”5 as
819 MANGROVE POINT ROAD 819 MANGROVE POINT ROAD - 06/26/1996 $300,000.00
SIESTA KEY FL 34242 SIESTA KEY FL 4242 !

3. Date of Last Repont
5b Amount of Capital
Ccmnbuuons In FLORIDA
2 2 4. State or Country of Formation
v Mailing Addross 8. Principal Office Address
Fi 3co,000
Suite, Apt. #, elc. Suite, Ap\. #, eic. FEI
P " 6. (DE":_MED 61804 8 Applied For
Applic:
City & State City & State 4 Not Applicable
7. Certiticate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See reverse side for fea information)
©, Name and Address of Current Registered Agent $0. 1t changed. new Ragistered Agent/Ofiice
N,
GARNER, LEONARD W ame
8'9 WVE P0|NT ROAD Street Address (P.O. Box Number Is Not Acceptable)
S‘ESTA KEY f 242 Suite, Apl #, BlC.
City FL I Zip Code

104, Pursuant to the provisions of sections 620.1051 and 820.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of he State of Florida, submits this statement
for the purpese of changing Its registered office of registered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE {Rogistered Agent Accapling Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (%Aﬁg%e&ig'ég?%ﬂagxpﬂggﬂem) 11b. City, State & Zip Code 11¢. Doz‘:rﬁ:::ar:\mber
OLDE STICKNEY POINTE DEVELOP 819 MANGROVE POINT RO SIESTA KEY FL 34242 P85000008897

SN LS 14050
~-03/19295 --01023 -~113
#EELTH, 20 ks TE 25

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

1 2. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualily for the exemplion slated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any liabilty of non-compliance with Section 119.07(3)(k) in the event thal the infermation supplisd is deemed exempt from public access. | further certity that the information indicated on
this .e_nnual report is rue and accurate and that my signature shall have the same legal effects as it made under cath. | further cerlify that | am a General Pariner of the limited partnership, receiver of trustee

empuwered to execute this repart as rgquired by chay 620, Florida Stalutes. \
SIGNATURE ‘ e Q\ﬂip
Typed o Piinted Nama of General Pariner Signing Form Lﬁoﬁl\@p & GaRN q N c W’ Daytirne Telephone Number _ C‘i[ ‘5_\{_({ “LDL Ei: l . _

CR2ECO3 (6/96)




