" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION COF CORPORATIONS

SECRE

1. Name of Limited Partnasship

1a.  DOCUMENT #
A96000001210

PALMER OFFICE PARTNERSHIP, LTD. qo\,ﬂfz

FILED
SBOCT 21 4K §: ;o

RY OF St

TALLAHASJFE. Fi.@ﬁf;:fh

A VAR A AN

Mailing Address Principal Ofee Address 3. Dote Formed or Ragistered 5a. capital Contributions as
Shown on record.
813 MANGROVE POINT ROAD 819 MANGROVE POINT ROAD (6/26/1996 $300,000.00
SIESTA KEY FL 34242 SIESTA KEY FL 34242 3a. Date of Last Report 4 *
12]22[ 1 99? Sb. Amaount of Ca itat
Cor 3 in FLORIDA
4, siate o Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address ) (k
FL 0, 0OD ~—
Suite, Apt. #, etc. Suite, Apt. #, atc.
P Pl B. FEI Number O Applied For
Cily & State City & State 65-0678094 £ Not Appiicable
7. Cortificate of Status Deslred | $8.75 Additional
Zip Country Zlp Cauntry Feo Requirad
8. Make check payabile to: Dept. of State (See reverse side for fea information)

9, Name and Address of Current Reglstered Agent

10. changad, new Rogistered Agent/Ofiica

GARNER, LEONARD W
819 MANGROVE POINT ROAD
SIESTA KEY FI. 34242

Name

Sireat Address (P.Q. Box Number Is Not Acceptable)

Suite, Apt, #, atc.

City

Zip Code

FL|

10a. Pursuantto the provisions of sactions 620.1051 and 620.192, Florida Statutas, the abave-named {imited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraby accept the appointment of registared

ageat. | am familiar with, and accept the obilgations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registarad Agant Accapting Appeintrnent)

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 Genaral Partner(s)

412, (5o NOT Use Post Office Box Numbers)

Address of Each General Partner 11b. City, Stale & Zip Code

Registrationf
Me. Document Number

OLDE STICKNEY POINTE DEVELOP

819 MANGROVE POINT RO

SIESTA KEY FL 34242

-4[3!3!3!39[—’;? v g —-—10
S40/27488 011152 --002
SEFFSOE, 25 RS rE . 25

P85000009897

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

4 2. |da hemeby certify that the information supplled with this filing Is veluntarily furnished and does not qualify for the exemption statad in Section 119.07(3}(k), Florlda Statutes. | release tha Division of
Comporations from any llability of non-complianca with Saction 119.07(3)(k) in the evant that the information supplied Is deemed sxampt Fum public access. | further certify that the information indicated an
this annual report is taue and acsurate and that my signatura shall have the same legai affacts as if made under oath, | further carlify that | am a General Partner of the limited parinership, receiver or trustes

smpowsrad to executa this as raquired apter 620, Florida Statutes.
SIGNATURE Thm é@q\/\- (@T‘U

owe__QOctaber (9 (78

VEouhRy Ay GARNER

Daytime Telephone Numbar, q q‘" -3 ‘% q - 6[ q-{

CR2E003 (8/98)

‘Typed or Printed Name of Genaral Pariner Signing Foam




