STAPLE CHECK HERE

' 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

S a8

DOCUMENT #A01000000107

1. Entity Name

ALL AMERICAN TITLE AFFILIATES, LLLP

E(}F STATE

£ aAR‘f
m§m1 OF CORPOR KTI0HS

Principal Place of Business

T72 W. LUMSDEN RD

Mailing Address

772 W. LUMSDEN RD

oL HAY 11 AR

1 \/%7’/2/9?

BRANDON, FL 33511 BRANDON, FL 33511
i |
2. Principgl Place of Business 3. Mailing Address ii f j ‘
19 W 1 oumsden Ro)(— TOMNE,
Suite, Apt. #, etc. Suite, Apl. &, etc. 03302004 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Number Applied For
WYoadoa . Tl € 59-3692587 Nol Appicabie
Zip T Country Zip Country - . $8.75 additional
2 ! ‘ ‘SS A ?3 5/ i UcS A §. Certificate of Status Desired ] Fee Fequired
5. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

LUTHER, SUSAN
772 W. LUMSDEN RD
BRANDON, FL 33511

Stxeio d(7r

(P (. Box Number is Not A

ptable) c)
s Laaonasoen R j

Moo A

FL %

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

the obligations of registered agent.

SIGNATURE

Sighature, lypsd or pried name of regrstered agent and 1o £ gpplcable.

DATE

9. Capital Contributions
as Shown on record.

$30,000.00

10. Amount of Capitai Contributions
in FLORIDA (o date,

44000.00

A GENERAL PARTNER THAT I5 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 PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PE5000010284

STREET ADDRESS
HAME ALL AMERICAN TITLE INSURANCE, INC. (oﬁfq LY. Lum&&?ﬂ [&c)
STREET ADDRESS | 772 W. LUMSDEN RD CTr-ST-7P
GTY-S-ZP | BRANDON, FL 33511 &r"C\r\anm Yo RIS
DOCUMENT 4 i

STREET ADDRESS
HAME
STREET ADBRESS S
CITY-5T-29 i
DOGUMENT 4 STREET ADDRESS
M L1 1 L vt B B P § 7]
STREET ADDRESS - . e s g W] e )

. - T o

i o120 0571 1/04—01 035022 ¥+396. 75
DORUMENT #

STREET ADDRESS
NAME
STREST ADDRESS

Ciry-ST-2P
CITY-57-ZP
DOGUMENT# STREET ADDRESS
NAME ,
STREET ADDRESS S
omY-ST-2P i
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
oTY-g-2P -

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. ! further cerlify that the information

indicated on this report is rue and accufate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limtted partnership or
the receiver of frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

§3
3-31-04 62Y-3330

SIG:NATUR’E;, e g&’m %MW;—

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Dayhmie Phone #




