2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A9600000 1 21 Od..d- i F \LED
* PALMER OFFICE PARTNERSHIP, LTD. 2 8
Principal Place of Business Mailing Address ) ) .{ f\RY QF ST ATE
§19 MANGROVE POINT ROAD 819 MANGROVE POINT ROAD ' EC&H 1 SSEE, FLORIDA
SIESTA KEY FL 34242 SIESTA KEY FL 34242 TN’ '
2. Principal Place of Business 3. Mailing Address ‘ Ilmh ml "m Iml "m II”} Ilm Ilm "‘I‘ »I’I ”III ”'" II" ,m
Sulte, Apt. #, atc. . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650678094 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARNEH- LEONARD W Street Address (P.O. Box Number is Not Acceptable
819 MANGROVE POINT ROAD
SIESTA KEY FL 34242 ,
City : F L Zip Code
8. The abowve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
9. Capital Contributions 10. Amount of Capital Contribytion 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a Shown on record. $300,000.00 in FLORIDA 1o date. . 3 00, 600 — SEE REVERSE SIDE FOR FEE IKFORMATION

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

DOCUMENT# | Pg5000000897 STREET ADDRESS
NAME OLDE STICKNEY POINTE DEVELOPMENT COMPANY '
STREET ADDRESS (219 MANGROVE POINT ROAD CITY-ST-ZIP
uvst e |SIESTA KEY FL 34242
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2ZP
CITY-§T-2iP
DOGUMENT # ADDRESS |
e 2000040574421
e - o . o ST A R e R P T TR i L N 9D e S o I
o512 airv-51-2° o | RRIASZE, 25 525, 25
DOGUMENT # STHEET ADDRESS
NAME
STHEET ADDRESS CITy-ST-2IF
CITy-§T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZIP
CITY-ST-2IP
-
DfJCUMEPyF STREET ADDRESS
NAME 7,
STREET ADBRESS
Bl CITY-5T-2IP

14. | hereby certil‘g'lhat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the inforration
indicated on this report is frue and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am a General Pastner of the limited partnersivip or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

owe sﬁc\gusa»{ FodTe Deviormens COrneRNY
SIGNATURE: ___ SNGNARSGE QECERED ufele, 43¢ eiaf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime Phong #

dv  OIEPIOO

CR2E003 (11/00)



