STAPLE CHECK HERE

P

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A97000002088

1. Entity Name
R.L. PALMER FAMILY PARTNERSHIP, LTD.

Secretary of State

Principal Place of Business Mailing Address

548 N. HILLSBORO AVENUE PO BOX 202
ARCADIA, FL 34266 ARCADIA, FL 34265-0202

AU O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, efc. Suite, Apt. #, etc. 03152008 Chg-LP CR2E003 (12/06)
City & State Ciry & State 4. FEI Number Apnlied Far
65-0779017 Not Applicable
Zp Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PALMER, SHARON E
548 N HILLSBORO AVENUE
ARCADIA, FL 34266

- e

Streel Address (P.Q. Box Number is Not Acceptable}

Ciy

FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with. anc accept

the cbligations of registered agent.

HOra 1 Y700

SIGNATURE

Signaturg, typad or printed name of regisiersd agent And titla if apglicabe.

-
i
W T2 - H i ML 1] 2 TOT, 1)

FILE NOWHlI FEE IS $500.00
After May 1, 2008, Foo 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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PALMER, ROBERT LANCE
STREET ADDRESS | 548 N. HILLSBORO AVENUE CITY-ST-79
Cimy-st-2ip ARCADIA, FL 34266
DECUMENT #

STAEET ADDRESS
NAME PALMER, SHARON E
STREET ADDRESS | 548 N. HILLSBORO AVENUE CITY-5T-2P
CITY-S1-71P ARCADIA, FL. 34266
DOCUMENT 4 STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2P .
DOCUMENT 4 STREET ADDRESS
NAME
STREFT ADORESS

Crvy-ST-2P
CITY-ST-2IP
DOGUMENT # --

STREET ADDRESS
NAME
STREET ADDRESS Y. ST-7IP
CITY-ST-21P .
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST- 2P prsTer

14. | hereby certify that the information supplied with this filing does not <1ua|ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermatien
all have the same legai effect as if made under oath; thal | am a General Partner of the limited parinership
eport as required by Chapter 620, Florida Statutes

indicated on this repart is true and accurate and that my signaiure sh
or tha recaivar or rustes erpbowered (o execule hie

SIGNATURE?)

Apr 23,2008 08:00 AN




