STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By ay 1, 2004 _ - Mar 04, 2004 08:00 AM

DOCUMENT # AC0000001502 Secretary of State

1. Entity Name

PARTNERS/SCH TITLE, LTD.

Principal Place of Business Maifing Address o

1502 WEST FLETCHER AVE., STE 101 1502 WEST FLETCHER AVE., STE 181

TAMPA, FL 33612 TAMPA, FL 33612

TR S ML R an
Suite, Apt #, elc. _ ] Buita, Apt, #, etc. 02032004 Chg-LP CR2E003 (10/08)
ity & Stale Cily & Stale — T 4. FEI Nommber . Appiiod For

59-3676834 ) ot Applicable
Zip Couniry Zip Country 5. Cortificate of Slaiu# Desiﬁreﬁr ) ' g.ggqu #;?g!}cna)
6. Name and Address of Current Aegistared Agant 7. Name and Address of New Hegisterec Agent

Name

FARR, JAMES G _ . e
1502 WEST FLETCHER AVE., STE 101 Sireet Addrass (P.0. Box Number is Not Accepiable)
TAMPA, FL 33612 e

Gity FL g Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famiiar with, and ascep?
the chligations of ragisterad agant.

SIGNATURE - i I .
Slgnatua, yped or prstad nama of rogistered agent and tife I aopiicable, _ o _ . . baATE
9, Capaat Contributions $2.000.00 10. Amount of Capital Contributions ©
as Shown on record. L v in FLORICA to date. 2 . LY 14y a8

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be fifed to change a general partner.

iz, GENERAL PARTNER INFOPMATION 13, ADDRESS CHANGES ONLY
DOCUMERT # PSTO00101846
ADDRISS

Mg PARTNERS TITLE SERVICES CORPORATION STREET _
STREET ADDRESS { 1502 WEST FLETCHER AVE., 5TE 101 CTY-ST-2P
OITY-51-21 TAMPA, FL
DOCUMENT

STREET ADDRESS
- LID00000R 7433

T

STRELT ADCRESS v-51.2p U048l 4-007 13T, 5%
CITY- S7- 2P ]
BOCUMENT 4 STREET ADDRESS
NAME _
STREET ADURESS ez
Ty~ 57-1 e
BOCUMENT ¢ STREET ADGRESS
RAME
STREET ADORESS P
oy-57-2¢ o i o i _
DOGUNENT ¢
FAME STREET ADDRESS
STRERT ADDRESS ov-5T-2p
£IFY-57-7P - )
COSUMENT # STREET ADDRESS
HAME
STRESF ADDAESS ory-S.2
CIFY-ST-TF - o B

4. { hereby cerify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 112.07(34(), Florlda Satutes. | further certify that the information
indicated on s report is true and accurate and that my signature shall have the same legal effect as if made under oafi; that { am a General Partner of the mited partnershio or
the recsiver or trusles empowsared o execute this report as required by Chapter 824, Flonida Stalutas

SIGNATURES . htses B P boungs G Fupr |, ous 2-3-0% . §13 Aed ~os<¥

SIGNATIAE AND TVPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Tals L Tatir Phora 4




