-

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FiLED

1. Enlity Name JLJ'DH OF PP‘RPORATIOHS
STATE TITLE ASSOCIATES, LLP
OSMAR 2! amip: o7
Principal Place of Business Mailing Address
300W. FEE AVENUE 300 W. FEE AVENUE ¥
MELBOURNE, FL 32901 MELBOURNE, FL 32901 A
> Ve 0 A A
Suite, Apt. #, etc. Suite, Apt. # elc. 01272005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
50-3681172 Not Applicabte
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?g‘ggq l‘:?g:io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STALLARD, THOMAS M
300 W. FEE AVENUE Sireet Address (P.O. Box Number is Not Acceplable)}

MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, fyped o pervted name of regutered agent and Lie d Apphcanie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 532-200-00 in FLORIDA lo date. 20 (-fo 0.0

A GENERAL PARTNER THAT [S 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
DOCUMENTY | 683819 STREET ADDAESS
NAME STATE TITLE & GUARANTY CO., INC.
STREET ADDRESS | 300 W. FEE AVENUE CITY-S7- 29
Civ-SI-Z7 | MELBOURNE, FL 32901 '
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CTY-S7-20
CAY-57-27 S
DOCUMERNT ¢
STREET RESS
HAME o
STREET ADDAESS : S
CITY-§T-2P : - : SR -
DOCUMENT 4
STREET ADORESS
NAME Erors B P s S
STREET ADDRESS N ety o B L g B R
-&T- " - e -
CTY-ST-2P 03/28/05~-01074--017 #%231.55
DACUMENT ¢
STREET ADDRESS
NAME
STREET ADDESS S
CITY-5T-0P e
DOCUMENT #
STREET ADDAESS
NAME
STREEF ADDRESS
CiY-ST-2P oi-St-2°

ing does not qualify for ‘ei'e'fnplion stated in Section 118.07{3){i}, Florida Statutes, | fusther certily that the information
Bt my signature shall the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
is report as requir Chapter 820, Florica Statutes

14, | hereby certity that the information supplied with thj
indicated on this report is true and accurate an
the receiver or trustee empowered to execut

SIGNATURE:

siGHATYEE AND Mzn MAME OF SIGNING GENERAL PARTNER Date Drytme Phona ¥

——




