STAPLE CMECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F”..ED
DOCUMENT # A01000000182
1. Entity Name OGHAY - AN 8 49
PARTNERS/CORNERSTONE TITLE, LTD.
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
1502 W FLETCHER AVE 1502 W FLETCHER AVE
SUITE 101 SUITE 101
TAMPA, FL 33612 TAMPA, FL 33612
T v A 0 AL
Suite. Apt. #. etc. Sutte, Apt. #. etc. 02012006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
59-370404 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:;':Eqw
6. Name and Address of Current Registerod Agent 7. Rame and Address of New Registered Agent
Name
FARR, JAMES G Poyd 2 QeoseNiotd
Street Address (P.O. Box Number is Not Acceptable)
1802 W FLETCHER AVE SRS EITEE S, Ay
TAMPA, FI. 33612 S '-\'e_ 1o |
City Zip Cod
/ J L FL]%%2 »
8. The above namad entity sug/mits thig/stetenerp Aol tha purpose of changing its registered office or registered agent'. or both, in the State of Florida. | am familiar with, and accept

TE

J'///a/
7= =

FILE NOWIll FEE IS $500.00
After May 1, 2006, Foe will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFCRMATION 73, ADDRESS CHANGES ONLY
DOCUMENT # P97000101846
RAME PARTNERS TITLE SERVICES CORPORATION
STREET ADDRESS | 1502 W FLETCHER AVE SUITE 101 CaTY-ST- 2
Ciy-s1-2°F TAMPA, FL 33612
DOCUMENT # DRSS
NAME
ooY-§1-2P
CAY-ST-2P 5'3':"3?%!2 13219
muvsz streET US/22/06--01008--029  #*500. 00
TY-5T- 2P
CITY-ST- 2P )
DOCUMENT ¢ STREET ADORESS
RAME
CITY-5T- 7P
CITY-5T-2P s
DOCUMENT ¢ STREET ADORESS
HAME
CITY-ST-2P
Crry- ST-29
DOCUNENT # soneET
NAME \DORESS
STREET ADDRESS
CITY-57-2P e St-2¢

14. | hereby centify that the information supplied with this filing does not c1ual‘tfy for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership
or the raceiver or trustee empowered (o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: @vvu«é /9~ gvv\ }'/03// 1A Al3-Gea -05Y4YS

SIGNATURE AMD TYPED OA PRINTED NAME OF SIONING GENERAL PARTKER Oaytna Phone #




