2004 LIMITED PARTNERSHIP ANNUAL REPORT

0
Due By May 1, 2004 FILED
y Ay % SECRETARY UF STAIE
MO CORPORATIONS
DOCUMENT # A00000001917 QIVISION O CORPIRA
1. Entily Name
HOMES AND LAND TITLE, LLLP o4 FEB-9 PM 1:52
Principai Place of Business Mailing Address
170 EAST BLOOMINGDALE AVE. 170 EAST BLOOMINGDALE AVE.
BRANDON, FL 33511 BRANDON, FL 33511
. e, Apt #_alc, Suite. Apt. #,
\3: Sutie. Apt. #. eto ile. Apt. #, st 01082004  Chg-LP CRZE003 (10/03)
Ciy & State City & State 4. FEI Number Appiied For
59-3685856 Mal Applicabls
- = —
aw Country P Country 5. Certificate of Status Desired O 3.8175 A_ddltionat
JE RN I — — A . i = - -t = iy = - fee'Raquired ~
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIMAN, CHERYL A
170 EAST BLOOMINGDALE AVE. . Sireet Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL ’ Zip Code
8. The above named enlily submits this statemant for the purpose of changing its regisiered office or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accepl
the ohligations of registered agent.
SIGNATURE
Sprslure, yped o printed name of regstered agent end e If applicably DATE
9. Capital Contributions 10. Amaount of Capital Contributions
a5 Shawn on recrd. ©10,000.00 in FLORIDA to date. 3 %.75
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
UCCURMENT # P98000087949
STREE? ADDRESS
HAME SOUTHEAST TITLE AFFILIATES, INC.
SIRLETADURESS { 170 EAST BLOOMINGDALE AVE. CITY- S1. 7P
GiTY-St-2ip BRANDON, FL 33511
DOCUMENT # STREET ACORESS
K} TR R IR T T A
NAME 1=
s g KT T SN L Wy i Tl
SH.LU.ADDHESh Iry-S1. 2 e 24, ‘}4 I -1 158, 5
1 CIV-5T 4P .
DOCHMENT # T ’ o STERT ADDRESS | T - - - - . - - - - _
MAME
STREET sDDRESS
CITY-51- o
CITY- 5T 2P
DECUMENT # STREET ADDRESS
HAME
STREET ADDRESS
wl . CiTY-5T-2IP
o CiY-§1.2P
L:i.:J
| DOCUMINTS STHEET ADDAESS
3] namE
w
T | STREEFADDRESS N
S eryesroae Gimy-st-
wr
T D“EUM&I ¥
P SIREET ADDRESS
= HAME
W oa
STREET ABORESS ]
- CITY-51- 2P
CiTy-51-2IP
14. I'hereby certily thal the informalion supplied with this lting does not qualily lor the exemption stated in Section 119.07(3})i), Florida Slatutes. | furither cerlity thal the informalion
ndicaled on this repe o and accyrale and thal my signature shall have the same legal ellect as if made under cath: Ihat | am a General Pastner of the himiled parlnarship or
the receiver or i is rgport as required by Chapter 620, Flonda Statutes
L LUK
SIGNATURE: Gf\cuf (Mo 2/ 5}6‘{ (5L €
[ “SHAETATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER P the V Daytime Phone #




