STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 '

DOCUMENT # A00000001725

1. Entity Name

STATE TITLE ASSCCIATES, LLP

RETA
o ©iF

STME
PORATIONS

FEB 17 PMIZ:WT

FitLED
ARY lglg'

Principal Place of Business

300 W. FEE AVENUE
MELBOURNE FL 32901

Mailing Address

300 W. FEE AVENUE
MELBOURNE FL 32801

2. Principal Place of Business

3. Mailing Address

MR

il

Suile:{:’\ﬁ. #, elc.

Suite, Apt. # elc.

" STALLARD, THOMAS M
300 W. FEE AVENUE
MELBOURNE FL 32901

. MOCRE CRZEOD3 {11/03)
ey
City . State City & State 4, FEI Number Appligd For
59-3681172 Nt Applicable
Zp Couniry Zip Country 5. Cortficate of Status Desired ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

-the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

;M!e, typedee of regis:ered agent and litha if applrcabla.

DATE

2
9. Capital Contributions

as Shown on record.

$32,200.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

'MIAKE CHEGK PAYABLE. TO'FLEDEFT. OF STATE :

32200

SEE' REVERSE: SIDE FOR.FEE INFORMATION

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 # 683919 STREET ADDRESS
NAME STATE TITLE & GUARANTY COQ., INC.
STREET ADDRESS | 300 W. FEE AVENUE CITY-ST-2IP
CITY-ST-2IP MELBOURNE FL 32901
DOCUMENT # STREET ADDRESS -
NAME SO0 v as
STREET ADDRESS LERE Eps
g CITY-5T-2IP 030301035118 #3148, 15
CITY-5T-2
DOCUMENT # STREET ADDRESS
lll"ﬁE e ——— . ——— - - - - — i — = = = —
STREET ADDRESS
CITY-ST-2iP
CIFY-ST-21
DOGUMENT # STREET ADDRESS
NAME
STREET AODRESS
CITY-ST-2IP
Gy ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-§1-7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-S7-21P
CITY-ST-21P /7 -

14. | hereby certify that the infarmation supplied with thi
indicategen.this report 18 true and accurate ay
the recei _‘Lgr trustee empowered (o exe

4

SIGNATURE:

al my signature shal
this report as.re

ing does not qué/fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘the same legal etfect as i made under oath: that | am a General Partner of the limited partnershig or
v Chapter 620, Fiorida Statutes

ﬁmﬁwuus ANDAFYED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Oa - Dayume #hgne ¢~ F ©




