STAPLE CHECK HERE

.
L4

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000002088 FILED
1. Entity Name
R.L. PALMER FAMILY PARTNERSHIP, LTD.
200THAY 10 AM10: 26

Principal Place of Business Mailing Address SECRETARY QF STATE
548 N. HILLSBORQ AVENUE PO BOX 202 TALLAHASSEE. FLORID A
ARCADIA, FL 34266 ARCADIA, FL 34265-0202
B e O . A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

65-0779017 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired (] gg'ggqmtb"al
5. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Name

PALMER, SHARON E

548 N HILLSBORO AVENUE Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signatute, typad or printed name of registered agent and titke if applicable. BATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00
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 | E ADDRESS CHANGES ONLY Wi
DOGUMENT # STREET ADDRESS
NAME PALMER, ROBERT LANCE
STREET ADDRESS | 548 N. HILLSBORO AVENUE CITY-ST-2P
CIry-S1-21P ARCADIA, FL 34266
boCUMENT £ STREET ADDRESS
NAME PALMER, SHARON E
STREET ADDRESS | 548 N. HILLSBOROC AVENUE P —
CIFY-§1-2P ARCADIA, FL. 34266
DOCUMENT ¢
STREET ADDRESS
NAME _ [
STRECTADDRESS |
CITY-ST-2IP
cITY-$1-21P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-s1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2iP
ciy-St-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same IngaI effect as it made under oath; that | am a General Pastner of the limited parinership
or the receiver or Trustee empowere ute this report as required by Chapter 620, Florida Statutes

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER T Da;s 5 Daytime Phonig #




