2004 LIMiTED PARTNERSHIP ANNUAL REPORT 5

! Due By May 1, 2004

r

DOCUMENT # A01000000486

1. Entity Name
VENTURE TITLE AGENCY, LTD., LLLP

04 HAY -4 PM 5: 34
SECRETARY OF STATE

Pejqcipal Place of Business

6620 SOUTHPOINT DRIVE, SUITE 400
JACKSONVILLE, FL 32216

Mailing Address

P.0. BOX 199000
DALLAS, TX 75219-8000

TALLAHASSEE. FLORIDA

2. Principat Flace of Business 3. Malling Address

REARRAR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

Chg-LP

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

<

Street Address (P.O. Box Number is Not Asceptable)

04012004 CR2E003 (10/03}
City & State City & State 4, FE| Number Applied For
75-2934830 Not Appiicable
Zp Country Zie Counlry 5. Certilicate of Status Desired - [ $8“75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - T T e
R R - e EVE S e = = SSR —“‘--Tn:; e =
“|["CORPORATION SERVICE COMPANY T = - >

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed or printed namea ol registered agent and litle if applicable

DATE

9. Capital Contributions
as Shown on record.

$29,9956 00 in FLORIDA Lo date.

10. Amount of Capital Contributions

$29,996.00

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

j2. N GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
UOCUMENT # G30524- STREET ADDRESS
NAME METROPOLITAN TITLE & GUARANTY COMPANY
STREET ADDRESS | 2728 NORTH HARWOOD CITY-5T-217
CTY-§T-2P DALLAS, TX 75201
— — AR E e ]
NAME N5 7041077021 #3293, 72
STREET ADDRESS :
{iTY-ST-2IP
— GITY-ST-ZP
DOCUMENT # SIREET ADDRESS
NAME = =
STREET ADDRESS
CITY-$1-7P
CITY-ST- 2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
w CITY-ST-%iP
o | oy-st-ap
w
T | DocumenT s
Ve STREET ADDRESS
G| hawe
T | SIREET ADDRESS CIY-sT
Cl ony-stoae e
w
T | vocuMent 4 '
z STREET ADDRESS
2| nawe
STREET ADDRESS CTY-ST-7
CTy-sT-2IP o

P
-

% | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Staiutes. | further certify that the information
f indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exscute this report as required by Chapter 620, Rorida Statutes

M LYLE E. STEVENS

1) Jo)oy

(214) 981-5000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P,

ARTNER

Date Daytime Phone #

—_



