STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2U04™ ' Mar 04, 2004 08:00 AM

DOCUMENT # AG10000006732 Secretary of State
1. Entity Name
PARTNERS/BSG TITLE, LTD.
Principal Place of Business Mailing Address )
1502 WEST FLETCHER AVENUE, SHITE 101 1502 WEST FLETCHER AVENUE, SUITE 101
TAMPA, FL 33612 TAMPA, FL 33672
s S - R G A AR
Suite, Apt. ¥, sto. . Sutie, At #, slc. 020 320 O; Chg-LP * GR2EGO3 {10{03)’
City & State Cily & State 4, FEI Number Agplied For
58-3722459 Nat Applicabia
T Couriry % Couniy 5. Cortificate of Staws Desred. [ g:-:;f } Addiionat
6. Name and Address of Curvent Registered Agent 7. Neme st Address of New Registered Agent
Name
FARR, JAMES G ) _
1502 WEST FLETCHER AVENUE, SUITE 101 Street Address (.0, Box Number is Not Acceptable)
TAMPA, FL 33612
City FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oifice or regisierad agent. or bolh, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatucs, ypad or priniad name of registered agent ang tide it apphcakia, TATE
9. Cagital Contioutions. .4 vy 1y 10, Amount of Gapital Contributions -
as Shown on record. - - in FLGRIDA & date.
' \, 00D i S %

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT ba changed on tha form; an amandment must be filad to changs a general pariner.

Y GENERAL PARTNER INFORMATION ’ 13. ADDRESS CHANGES ONLY
DOCUMENT # PI7C00101B46 STREET ADDRESS

NAME PARTNERS TITLE BERVICES CORPORATION

STREET ADDRESS | 1502 WEST FLETCHER AVENUE, SUITE 101 \/ LATY-ST-ZF

CITY-5T-ZIF TAMPA, FI, 33612

DOCUMERT £ STREET ADDRESS

HANE

STREET AGDRESS

CTY-ST-TP e

DOCUMENT # B ¥

= oo ooness _ HDO0000RTE2E
we v D3 T/ UEU0T -0 3. 5%
EiTY-51-7P

OOCUMENT STREET ASORESS

HAME

STREET ADTRESS

ST A% CiTY-ST- 2P

DOCUMENT £ STREET ACBRESS

NAME

STREET ADLFESS

gl CiTY-5¥-2

OCUMENT £ STREET ADDRESS

HANE

STREET ACDAESS

inglion CY-ST-27

14, | hereby corbly that the information suppliad with this fiting does not qualify for the axernplion stated in Section 119.07(3)), Florida Statutes. § further certily that the information
indicated an this repont is frue and accurate ard {hal my signature shal have the same legat affect as i made under oalk; that 1 am a Genarat Partner of the imited partnership or
the receiver ar trustee empowered o execute thie report as required by Chapter 820, Flonida Stalutes

SIGNATURECZ\AAM (ﬁtc%«x Aawes 6, Faer . Pres S-d7-ouf ARG — ol

SIGKATURE ARG TYPED OR PRINTED KAME OF SIGNIKG GENERAL PARTHER Daie Dayiime Phore 3




