STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT i

i
SECRETARY

Due By May 1, 2007 DIVISIOT O lﬁr-.:%- STALE
HUr LTRPGR
DOCUMENT # B06000000369 URATIONS
1. Entity Name
PALISADES HUDSON ASSET MANAGEMENT, L.P. O7FEB 12 AM 9: 29
Principal Place cf Business Mailing Address
2 OVERHILL ROAD, STE. 100 2 OVERHILL ROAD, STE. 100
SCARSDALE, NY 10583 SCARSDALE, NY 10583
B IERIIAAGIE TR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Ch-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Applied For
76-0773849 Not Applicable
Zip Country Zie Country 5. Carliticale of Status Desired a geae'zi Sf:;""’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HEARN, SHOMARI D
110 E. BROWARD BLVD., STE. 1620 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statermneant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and lithe il applicable DATE
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE; General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .,
DOCUMENT # FO6000006220
STREET ADDRESS
NAME PALISADES HUDSON ASSET MANAGEMENT, INC.
STREETADDAESS | 2 OVERHILL ROAD, STE. 100 CTY-ST-2P
CiTy-§7-2IP SCARSDALE, NY 10583
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS P
CITY-ST-2IP st
DOCUMERT # STREET ADDRESS U e O R L Py
HAME R IR Dol ek R aTs b s YT adiil d*ﬁaﬂ_ﬁﬁ_
STREET ADDRESS Rl =T o A | L | Tl b 22 1
CITY-$T-2IP
CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-51-21°
CITY-S7-2IP

14. | hereby certity that the information supplied with this filing does not clualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the informalion
indicated on this report is true and accurate and that my signature shail have the samg IeF?aI eftect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empoweared o executa this report as raquired by Chapter 620, Floriga Statutes

SIGNATURE: __ Dtz Lerry ) LI oo itenfob ff 2/ 77007 VD)0 72m

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dels Daytime Phone #




