2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A01000001293 F , L E D
1. Entity Name
PARTNERS/GSD TITLE, LTD. 06 MAY -1 Al g: 50
SECRETARY OF § JATE
Principal Place of Business Malling Address TALLARASS Eé') ‘;_. E UI IQIBEA
1502 WEST FLETCHER AVENUE, SUITE 101 1502 WEST FLETCHER AVENUE, SUITE 101 '
TAMPA, FL 33612 TAMPA, FL 33612
T s AR EREA A CETFMER DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LP CR2E003 (11/05)
City & State City & State a. FEI Number Applied For
59-3752547 Not Applicable
Zip Country zp Country 8. Centificate of Status Desired [ Eg-gf.’ Additiona)
6. Name and Address of Curreni Registered Agent 7. Name and Addreas of New Raglstered Agent
Name
FARR, JAMES G avid B PavseField
Street Address (P.0O. Box Number is Not Acceptable)
}i(ﬁPVXrEFSE ;;E;rchER AVENUE, SUITE 101 l"‘sc';_ B e e A‘Y
S—»\.L_‘Src, \o\ R
City Zip Code
/ _ / A oo FL | 2o~

DATE

# the purpose of changing its registered office or registared agent. or both. in Vm‘da. I am tamiliar with, and accept
fpicable, * L4 "
A4

-',- Soe
FILE NOWI! FEE 18 $500.00
After May 1, 2006, Foe will bo $900.00

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.

STAPLE CHECK HERE

-

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000101846 DORESS
NAME PARTNERS TITLE SERVICES CORPORATION STREET
STREET ADDRESS | 1502 WEST FLETCHER AVENUE, SUITE 101 CrTY_ST- P
CITy-§7-21P TAMPA, FL 33612
DOGUMENT # STRET — _
o oo _SO0007S015595
STREET ADDRESS CTY-SI 2P Uy 287 UD=™ e d
CITY-ST- 2P =
DOCUMENT # STREET
NAME
STREET ADORESS CITY-ST- 2P
CATY-§T- 7P e
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDRESS
Y- 51-2P Ciry-51-2¢
DOCUMENT # i
NAME DORESS
STREET ADDRESS R
CTY-57-2P e
a DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
cTv-S-2p CY-S§1- 2P

14. | hereby certify that the information supplied with this filing does not (1uahfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that { am a General Partner of the limited partnership
or the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: o (gi'fw\ 37/3/00:. 53 -9 b‘:, -os48

AND TYPED OR PRINTED NAME OF SXI130NG GENERAL PARTNER Oaytima Phone #




