STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A01000001016

1. Entity Nama

STEWART ACQUIRE LAND TITLE, LLLP

Principal Place of Business

1182 N. EGLIN PARKWAY
SHALIMAR, FL 32579

Mailing Address

PO BOX 5649
DESTIN, FL 32540

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

L

04042008 No Chg-LP CRZE003 (12/06)

4, FEI Number Applied For
59-3716525 Nat Applicable
5. Certificate of Status Desirad ] $8.75 Auditional

Fea Raquired

6. Name and Addrass of Current Reglsterod Agent

HICKMAN, HAROLD
3401 WEST CYPRESS STREET
TAMPA, FL 33607

DO NOT WRITE
"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or proted name of registered agent and tille if apphcable

DATE

-~

.. .FILE NOWI!II FEE IS $500.00.
After May 1, 2008, Fee wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NCTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL. PARTNER INFCAMATION

DOCUMENT 2 LO6000012424

NAME STEWART TITLE PANHANDLE, L.L.C.
STREET ADDRESS | 155 CRYSTAL BEACH DRIVE, STE. 131
Ciry-S1-2p DESTIN, FL 32541

DOCUMENT #
NAME

STREET ADDRESS
ony-Si-ap

DOCUMENT &
NAME

STREET ADDRESS
CITY-S1-21P

DQCUMENT #
NAME

STAEET ADDALSS
CITY-ST-2IP

DOCUMENT ¥
NAME : :
STREET ADORESS - S Do
orestze | T . e T

DOCUMENT #
NAME - | o e -
STREET ADDRESS ) oTT
City-Si-2Ip

.
3

-
s HCE bR
[ELREE RS

DO NOT WRITE - | |
IN-THIS SPACE |

1

JTT B O LI LI

e o o
CLUAT AN TR QM0

e it

14. | heraby certify that the information supplied with this filing does not quahfy for the exempticns contained in Ch?jpler 119, Flariga Statutas. | further cerlify that the information
) all have the same legal effect as if made un
or the receiver or trustes empowezd to execute this report as required by Chapler 620, Florida Staiutes

indicated on this report 18 Irus and accurate and that my signature sh,

SIGNATURE: _ <3t ezl Lo,

ler path; that | am a General Partner of the limited partnership

L. 10-0% 065 - 4395

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daylme Phone #




