STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 —— Mar 01, 2005 08:00 AM

D E?uSNEmEAENT #A97000002088 Secretary of State
R.L. PALMER FAMILY PARTNERSHIP, LTD.
Principal Flace of Businass Malling Address
548 N. HILLSBORO AVENUE PO BOX 202
ARCADIA, FL 34266 ARCADIA, FL 34265-0202
I R AL R SORRC
Suite, Apt. #, etc. Suite, Apt #, elc. 02172065 Chg-LP CR2E003 (10/03)
" City & Stale - T CiydSae ~ | 4. FEiNumber T ] |Applied Far
S R —— 850779017 | |notropicabie
Zip Country Zo Country 5. Certificate of Status Desired 3 ?c;.a ;quﬁdrgétm"al
T "B, Name and Address of Current Regisiered Agent B ~ 7 77. Name and Address of New Registered Agent 7
Mame
PALMER, SHARONE
548 N HILLSBORO AVENUE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34268 ’
City FL | Zip Code

8. The above named enmy submits this.statement for the purpose of changing iis reglstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE

Sigralure, typed or printed name of vegtstered agent and ttie # anplicatle. DATE

9. Capital Contributions 10. Arnount of Capltal Contrlbutlons
as Shown on recard. $100.00 in FLORIDA to date.

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 pariner.

1z, GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY
DQCUMENT ¢
STREET ADDRESS
NAME PALMER, ROBERT LANCE - _ - -
STREET ADDRESS | 548 N, HILLSBORO AVENUE -
onv-ST-2P | ARCADIA, FL 34266 -
DOCUMENT # STREET ABDRESS
N PALMER, SHARON E S T _—
STREET ADDRESS | 548 N, HILLSBORO AVENUE CITY-ST-ZP
OTY-ST-2P | ARCADIA, FL 34266 _ S . iy DOBR24TR4Z
DOCUMENT ¢ l :
oocy STREFT ADDRESS U A01A05-20032-007 141,25
STREET ADDRESS & - 7 o
it iTY-§T-2IF
DOCUMENT # STREET ADDRESS
NAME P L _ e
STREET ADDRESS CIrY-§1-21%
CiTY-ST-2IP -
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS Ciry-51-2ip
CITY.ST- 2P e
DQCUMENT # STREET ADDRESS
HAME - B
STREET ADDRESS CITY-ST-2IF
CITY-ST- 2P -

14. ! hereby certfy that the information supplied with lhlS filing does not quahfy for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or kustes empowered to execute this repart as requirad by Chapter 620, Flor'da Statutes

SIGNATURE:\M Q«zﬂhwv SHPLON Ha)mey o?,/afq,’é)s’ 9@5 ﬁ/ 45498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . ~ . Dawe Daytme Phane #




