STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED Y
DOCUMENT # A00000002044 creRETARY OF STALE o
1. Entity Name sttt T s Pl A iy
ALLIANCE TITLE SERVICES I, LTD. 8
oL MAR 22 PH 2 3
Principal Place of Business Mailing Address ’
2699 LEE ROAD, SUITE 120 2699 LEF ROAD, SUITE 120
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R R AR ARR MR R
‘?uite‘ Apt. #, etc. Suite, Apt. #, elc. 02282004 Chg-LP CR2E003 (10/03)
f:‘.City & State City & State 4, FE|l Number Applied For
a 59-3688488 ' Not Agplicable
Zip Country Zip Country " ) $8.75 additional
- o 7 o , ‘ _ 5. Certificate of Status Deswed‘ M Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOUTH, J. TODD
2699 LEE ROAD, SUITE 120 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R
SIGNATURE
Signalura, lypad or prinled name of regisisred agenl and tita if applicable . DATE
9. Capital Contributions 10. Amount of Capital Contributions
$10,000.00 i
as Shown on record. in FLORIDA fo date. $9 . 000.00

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 ¢ Pgs000027798 STREET ADDRESS
NAME MILLER, SOUTH & DIMASI, INC.
STREET ACDRESS | 2699 LEE ROAD, SUITE 120 T | e ™ e
i orY-sT-2P UBEARLIN L e S N N 5
GiTY-ST-21P WlNTER PARK; FL 32789 P S ol B PacW | EYTINE iy faTagy i
LSRRI Y & SR W T S N PR T B I
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIfy-57- 2P
CITY-ST-21P
_ DOCUMENT#  |. - - - .- STREET ADORESS - - TrTEe T ’
NAME
STREET ADCRESS CITY-5Y- 2P
CITY-51-2P
DOCUMENT £ STREET ADDAESS
NAME
STREET ADORESS
CITY -5T-2P
CITY-ST-ZIP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST- 2P
DOCTMENT £ STREET ADDRESS
HAME
i -
STREET ADDRESS GITY-57-2P ’
CIry-5T- 2P
I

14, | hereby certity that the information supplied with th{s filing doe¥ not qualify fo thefexemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repo g and accurate afd thay my signatre ghall have thefsame legal effect as il made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred to execute fhis refort as reqyired by Chaptep'620, Florida Statutes

3/4/04 407-539-1638

SIGNATURE:
f'*‘ AND TYPED QR PRINTED NAME OF S| ING GENERAL PARTHER Data Oaytime Phone &
- s R R

GENERAIL. PARTNER



