STAPLE CHECK HERE

€t om ™

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) T APPRUYL ¢
- DUE BY MAY 1, 2004~ T AND

DOCUMENT-# A00000000440 FILED
1. Entity Name
- % H o
BRANNEN TITLE INSURANCE AGENCY, LTD. 04 APR -2 PH L: 32
SECKETARY OF STATE
Principal Place ot Business Mailing Address TALLAHASSEE, FLORI DA
204 W MAIN ST ‘ 204 WEST MAIN STREET
INVERNESS FL, 34450 INVERNESS FL 344580
S s MGkt
: 301 S Cendee, Roinke Rud . )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State Ciy & State 4. FEl Number Applied For
Tol\ahessee  ©0L 59-3625943 ot Anplicable
Zip Country rila 8% Chunty 5. Certificate of Status Desired [g/feae ggllﬂfe‘i;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
VI:A-‘;OE JOHN T ESQU:‘RE ‘{k “\\\Q.\'L(‘_Ah!\g't_.\\m\eS_ Ane .
2075 CENTRE POINTE BOULEVARD Streep Addre: (P Q. Box Numb, IS NDt cce e
TALLAHASSEE FL 32308 BT ontre Vale™ ke vard

“ Tollak occee FL | 5%

staterment for the purpase of changing its registered office or registered agert, or both, in the State of Floriga. 1 am familiar with. and accept

Wl A e 2/os s

8. The above named, submits
the obligatio regiftered agept’
SIGNATURE ﬂ%ﬂb
Sidnatupftypad of prnted name of

r%ed agent and title it apoh DaTE /

9, Capital Contributions $3!000 00 Y Amount of Capital Contributions AKE CHECK PAYABLE TO FL. DEPT: ‘OF: 'STATE;
as Shown on record. [ in FLORIDA o date. "SEE REVERSE SIDE FOR FEE- INFORMAT!O ;

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.

1. GENERAL PARTNER INFORMATION 13, POCRESS CHANGES ONLY
DOCUMENT# | PS7000039113 STREET ADDRESS
HAME FIRST AMERICAN AFFILIATES, INC.
STREET ADDRESS -
o tre | TALLAMASOEE FL 52508 e AT e ot
3 04715, fﬂa-~np334__4ag§ R0 00
CUMENT [
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Z2IP
CITY-§T-210 ]
DOCUMENT # STREET ADDRESS
RERE = e g——— =~ . i o T ) e N R - = R
STREET ADDRESS ITY - 5T-2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2Ip
CiTY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADQRESS CITY-ST- 2P
CiTY-S1-2p -
DOGUMENT # STREET ADDRESS
NAME
STREET ARDRESS CITY-ST-2IP
CiTy-ST-2iP ]

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaied on this report is true and accyyate and that my signature shall have the same legal effect as if made under oath; thal | am a Generai Partner of the limited parinership or

the regeiver or trustee empowerad ecute this repert as required by Chapter €20, Florida Statutes
SIGNATURE: a0 U :4 2/25/64
?{GNA E AND TYPE! 0 NAME O ING GENERAL PARTN Dafe / Daytime Prgna #f




