STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

i
U

HL .
SELRETARY OF STAIE

{
PS“WCN?mEAENT #A00000001917 DIVISION OF CORPORATIONS
HOMES AND LAND TITLE, LLLP
0SMAR -9 AM 9: 27
Principal Place of Business Mailing Address
170 EAST BLOOMINGDALE, AVE. 170 EAST BLOOMINGDALE AVE.
BRANDON, FL 33511 BRANDON, FL 33511
e v //?MII\I\IIIHIIHIIIl\lIII\III\II||\l|IIIllIII|lI\III\|1I|||IIIIII\I\1IIIII|
Suite. Apt. #. elc. Suite, Apt. #, etc. hdl 02012005 Chg-LP GR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
59-3685856 Not Applicable
Zip . Country Zip -~ Country 5. Cenificate of Status Desired O f‘g ;Bsql‘::’:‘;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEIMAN, CHERYL A
170 EAST BLOOMINGDALE AVE. Street Address (P.C. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prinied neme of ragistered agant and \itig I epplicable. . DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $10-000-00 in FLORIDA to date. <ﬂ l 5 8 —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. ADORESS CHANGES ONLY
DOCUMENT ¢ P98000087549
STREET ADORESS
NAME SOQUTHEAST TITLE AFFILIATES, INC.
STREET ADDAESS | 170 EAST BLOOMINGDALE AVE. CITY-ST-2IP
Cry-§7-2Ip BRANDON, FL 33511
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS : ciTy-gi-2
CITY-5T-2P - B
OCONENL 11 llJL!*—'l' S9-S5 1
STREET ADDAESS AT
bocy 03716/ 0501 008-—005 _ ##158, 75
STREET ADDRESS
CITY-ST-2P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CTY-§T-2P

14. | herefy centify hat the |

formation sufiplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certiy that the information
indicated on thig.rep

rue and AcCurate and that my signature shall have the same legal effect as if made under oath; that1am a General Partner of the limited partnership or

the receiver CoA ad 1d execute this report as required by Chapler 620, Florida Statutes
SIGNATUF (Yol Lo C%éf/\ﬂrcl‘pa&'w 2hleg 8368104
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Taylma Priong #




