STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

SECKETARY OF STATE
TR[L.EAHESSEE. £ ORIOA

08APR |1 PH 1:98

DOCUMENT,_# AQ0000000730

1. Entity Name
REALTY TITLE SERVICES OF SANIBEL, LTD.

Principal Place of Business Mailing Address
2133 PERIWINKLE WAY 14440 METROPOLIS AVENUE
SANIBEL, FI. 33957 SUITE 103

FT MYERS, FL 33912

Suite, Apt. #, ete. Sulte. Apt. #, etc. 03032008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-1002705 Not Applicable
Zip Country ae Country 5. Cerlificate of Status Desied [ fg'gfqaﬁ’:‘;“"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
DELLUTRI, WILHELMINA e _
8695 COLLEGE PKWY Vo WeXretolis BDue
FORT MYERS, FL 33919 S 1o
I FL | "%%8&\a.

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

SIGNATURE
Signalure. fyped or prirvied name of registerad agent and title if applicable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, 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 13. ADDRESS CHANGES ONLY
DOGLIMENT 4 Pa7000013265
STREET ADDRESS
NAME PINNACLE TITLE COMPANY
STREET ADDRESS | 14440 METROPOLIS AVENUE STE 103 CTY-ST.7Ip
CITY-ST-2IP FORT MYERS, FL 33912
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
COY-5T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oIty sT-2
CIY-57-2IP o
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-70P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CliTy-51-2IP
) DGCU"fENTf A . - e STREET ADDRESS — e - —— =
NAME
STREET ADDRESS
Gy -ST-21P
CITY-5T-71P

14. i hereby certify that the information supplied with this filing does not quality for the exemplions 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 legal effect as it made under oath; that | am & General Partner of the limited partnership
or the receiver or trustee empowered to execute this reporf as required by Chapter 620,

oricla Statutes
S <, / / 08 QR-aM-E)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GENERAL FARTNER Date Daytime Phone #

SIGNATURE:




