2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A99000001368

1. Entity Name

PALM VENTURE PARTNERS 1, LTD.

085 AY -2 P W 19

Principal Place of Busingss Mailing Address
2704 HIBISCUS COURT P.0. DRAYER 511447 SECRETARY CF STATE
PUNTA GORDA, FL 33950 PUNTA,GORDA, FL 33951-1447 TALLARASSEE. FLORIT S
F gz sece—| MMNTIDNDIDHE
BIT T
Suite, Apl. #, etc. Suite, Apl. #, etc. 01052005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
GORDA £ 65-0942931 Not Applicable
Zip Country z‘% q 60 Cotn;ys 5, Certificate of Status Desired (| E‘g';gql‘:?::k’“al
8. Name and Address of Current Regl Agent 7. Name and Address of New Registerad Agent

Name

HACKETT, JACK O Il ESQ

99 NESBIT ST. Sireet Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City FL I Zip Code

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

SIGNATURE

Sgranure, typed of primed name of registenad agent and tte 4 apphcable. DATE

9. Capilai Contributions 10. Amount of Capital Contributions
as Shown on recard. $99,000.00 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PES000072864 [
NAME PALM FLORIDA MANAGEMENT, INC.
STREET ADDRESS | 2704 HIBISCUS CQURT
CTY-5T-2P
Cay-sr-2p PUNTA GORDA, FL 33950
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
Crvy-ST-2P e
DOGUMENT ¢
STREET ADORESS I o
NAME ."‘|| i1 i i,:j._nl':ll—l i'“"'“
7 ;
STREET ADDAESS p— D5/24/05--01066--017  *%525 .25
Coiy-ST-ap
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P s
DXIGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS R
CITY-ST-2P -
DGCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS PR
CITY-ST-ZP Y-8

14. | hereby cerlify that the information supphied with this filing does nat gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the infor mation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership of
the receiver or trusiee empowered to execule this repoft as required by Chapter 620, Florda Statutes

SIGNATURE: B4 ‘Mzkfm :&:“A&MENTJ e Z‘H Z%%S

SIGNATURE AND TYPED OR PRINTED NAME OPSSGNING GENERAL PARTNER ,l T Date Deytma Phone &

R\a—be.b D. PAUBER, pRESIDENT




