STAPLE CHECK HERE

" (%

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A01000000732 FILED
1. Entity Name
PARTNERS/BSG TITLE, LTD. 06 HAY - | AH '8: sg
SECRETARY UF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLO Ri DA
1502 WEST FLETCHER AVENUE, SUITE 101 1502 WEST FLETCHER AVENUE, SUITE 101
TAMPA, FL 33612 TAMPA, FL 33612
T S 0GR

Suite, Apt. #, etc. Suite, Apt. #, eic. 02012008 Chg-LP CR2E003 (11 !05)

City & State City & State 4. FE| Number Applied For

59-3722459 Not Applicable
ap Couniry Zip Country 8. Cerlificate of Status Desied [ EB'; gfqu“nf‘:;m“"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 3
FARR, JAMES G v d 0y, HB«:}:—Q«,\J\
1502 WEST FLETCHER AVENUE, SUITE 101 Street Address (7.0, Box Number 's Not ab‘w
TAMPA, FL 33612 lSe2 WS, Afc&
Swde o)
Ci Zip Codt
i Toowa pa FL l '2531\1.

8. The above named %W or 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 regi: /

e iy O

SIGNATURE Signatcs. typglt o prinfed name Jagent andi titie tf appicable. / DATE

FILE NOWIll FEE IS $500.00
Aftor May 1, 20086, Foo will bo $800.00

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 ¢ P97000101846 STREET ADDRESS
NAME PARTNERS TIiTLE SERVICES CORPORATION
STREET ADDRESS | 1502 WEST FLETCHER AVENUE, SUITE 101 CITY-5T-79
omv-sT-zp | TAMPA, FL 33612
DOCUMENT #
NAME
STREET ADDRESS
eoty-§T- 2 31__!013?5':] 1 4 1 1
CITY-ST-2P BEL224
DOCUMENT ¢
RAME
ADORESS CTY-ST- 7P
CITY-ST-2P e
DOCUMENT ¢ STREET ADORESS
NAME
STREEY ADORESS CTY-57-2P
CTY-5T-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
FTY-ST-TP Gar-ST-29
o0CUNENT £ oSS
" NAME
STREET ADDRESS ary.s1.20
CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not t1ualily {for the exemptions contained in Chay ncPter 119, Florida Statutes. | further cerify that the information
indicated on this reporl is true and accurate and that my signature shall have the same leﬂgr! effect as if made under oath; that { am a Generat Panner of the fimited partnership
or the receiver or trustee empowerad to execute this report as required by Chapter 620, ida Statutes

SIGNATURE: ‘Clm (o Fann 2//oc S15-9L9 - 0S%S

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING QENERAL PARTMER s/ Daytimea Phone 4




