STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F'LED
DOCUMENT # A00000001502 | A4 85!
1. Entity Name . - <3
PARTNERS/SCH TITLE, LTD. 06 HAY
SECATTARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Busingss Mailing Address
1502 WEST FLETCHER AVE., STE 101 1502 WEST FLETCHER AVE., STE 101
TAMPA, FL 33612 TAMPA, FL 33612 -
T s ARG R CHAE AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LP CR2E0G3 (11/05)

City & State City & State 4. FEI Number - | Applied For

59-3676834 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?:;;Equ|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agoni
Name \
FARR JAMES G Street Address (P.O s;%w S Not Acceplab )RLU\
reel Address (P.O. Box Number is cceptable
BT e . e Y
Swde 10
City Zip Code
/) 3 / Toweea FLI 23 L L

8. The above named entity submy is s pt purpose of changing its registered office or registered agent‘. or both, in the State of Florida. | am familiar with, and accept

DATE

\S'// /&4
277

FILEANOWI! FEE IS $500.00
Aftor May 1, 2006, Feo 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
DOCUMENT # P97000101846 STREET
NAME PARTNERS TITLE SERVICES CORPORATION ADORESS
STREET ADDRESS | 1502 WEST FLETCHER AVE., STE 101 orv-s1.2p
omy-§1-ap TAMPA, FL
DOCUMENT #
NAME
STREET ADDRESS y-s1-29
CITY-ST-2P %QUI:I?S_‘D 12892
DOCUMENT # DS!L{..‘ EIB_'_DIUD I __‘D[]g **SDD- UD
HAME
STREET ADORESS CITY-5T-2P
CITY-ST-2IP e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS Y-S 2P
CITY-ST- 2P =
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
F] CITY-ST-2IP
-7z
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS R
CITY- 5T- 2P

14. | hereby cestify that the information supplied with this filing does not c1ualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal
or the receiver or trustee empowered 1o execule this repon as required by Chapter 620, Florida Statutes

| have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

SIGNATURE: C Des o P 2/2 /o0 45-902 - o5 U8

SIGNATURE AND TYPED OR PRINTED NAME OF SKINMMG GENERAL PARTNER

Data Daytme Phone #




