STAPLE CHECK HERE

--2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A00000000476

1. Entity Name

REALTY TITLE SERVICES OF FORT MYERS, LTD.

2005 APR 11 AH 9: 31
SECRETARY OF STATE

Principal Piace of Business

12620 WORLD PLAZA LANE, SUITE 3
FT. MYERS, FL 33907

Mailing Address

FT. MYERS, L 33907

12620 WORLD PLAZA LANE, SUITE 3

2. Principal Place of Business 3. Malling Address

TALLAHASSEE, FLORIDA

0 LA

DELLUTRI, WILHELMINA
12620 WORLD PLAZA LANE
BLDG 60., STE. #3

FT. MYERS, FL 33907

Suite, Apl. #, etc. Suite, Apt. #, etc.
P lie. Ap 03222005  Chg-LP CR2E002 (10/03)
City & State City & State 4, FEI Number Applied For
65-1002709 Nol Appiicable
i - - ; — —— - - = = —
<P Country Zie Country 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of Now Registered Agent - —— |
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

" SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, yped or printad name of registered agent angd title If applicable,

9. Capiial Contributions
as Shown on record.

$50,000.00

10. Amountt of Capital Contributions
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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # Pg7000013265
STREET ADDRESS

NAME PINNACLE TITLE COMPANY

STREET ADDAESS | 12620 WORLD PLAZA LANE, SUITE 3 CTY-S1-2P

Ciry-st-21p FT. MYERS, FL 33907

b

OCUMENT ¢ STREET ADDRESS

NAME

STREET ADIRESS .

CTY-ST-2P -t " - - - - -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADORESS - - - U S S i -

CIrY-53-21P O5°11/05--01043--001  #%437.50

DOCLMENT ¢ STAEET ADDRESS 2000 2T e

NAME ula LS Tl Y T T T o .—#4— ~r

STREET ADDRESS [V F I N N 50 M T W B Mt % R - R
CITY-S1-2P

CIy-ST-2p

oorbex STREET ADDRESS

NAME *

STRIETADORESS CITY-$1-21P

cY-S]- 7P

DOCUMEN ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITy-S1-2p

At 5o

SIGNATURE:

bl -

—

14. | hareby certify ihat the information supplied with this filing does not guallfy for the exemptior stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that 1 am a General Pastner of the limited parinership or
the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

-3/2?/:;—’.

Dawviime Prone #




