STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNU
Due By September 7, 2005/

LY

I‘SEREP

1

DOCUMENT # A01000001154

1, Entity Name

PREMIER TITLE AFFILIATES, LLLP

Principal Place of Business

3402 WEST CYPRESS STREET SUITE 400
TAMPA, FL 33607

Mailing Address

3402 WEST CYPRESS STREET SUITE 400
TAMPA, FL 33607

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

IS0y {j“‘h, e S i

('r.

LR T

08172005 Chg-LP CR2EO003 (10/03)
City & State City & State 4. FEl Number Appliad For
- - — 50-3738347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

¢
HICKMAN, HAROLD

*3401 W. CYPRESS ST., SUITE 202
TAMPA, FL 33607

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

City

FL l Zip Code

8. The abova named antity submits this statemant for the purposae of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure, typed of prinked nammes ol registarect agent and Lide il apphcabie,

DATE

9. Capital Contributions
as Shown on recerd.

$4,990.00

10. Amaount of Capital Contriputions
in FLORIDA to date.

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.

iz. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # POO0D0OD48451 STREET ADDRESS
MAME STEWART MANAGEMENT SERVICES, INC.
STREET ADBRESS | 3402 WEST CYPRESS STREET SUITE 400 GITY- ST 2P
CITY-5T7-2IP TAMPA, FL 33607
DOGUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS -
ATY-ST-2IP -
COY-§T-2P e
DOCUMENT ¢ STREET ADDRESS
NAVE
STREET ADDAESS = Lo e St
seet o0 CiTY-$T-2P S S L I R e e o S |
ST ININIE PR ISR NS i Sn Ly SO L Lo o< ol I B L
— L o S e e v Ry oy b o § TN T L & Caed
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CINY-57-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CINY-S1- 2P
CITY-ST-2IP
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS
E CIrY-$t-2P
GY-sI-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 118.07(3)(4), Florida Statutes. | funher certily that the information

indicated on this report is rue and accurate and that my signaturs shall have the sama |

s lhe receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

al effect as if made under oath: that | am a Genera) Partner of the limited parinership or

ﬁ/l'? I03 gIn-414 -6 180

Z

-
PARTNER

SIGHATIAE AND TYPED OR

NAME OF

Dalo Daytrne Phone #

[ A




