STAPLE CHECK HERE

2004 LIMITED PAr%r_gﬁRsmp ANNUAL REPORT FILED

Due By May 1, 2004 __ Mar 04, 2004 08:00 AM

DOCUMENT # A02000000741 Secretary of State

1. Entity Name

PARTNERS/BUN.DERS TITLE, LTD.

Principal Place of Business Malling Address -

1502 WEST FLETCHER AVE,, STE. 101 1502 WEST FLETCHER AVE,, STE., 101

TAMPA, FL 33612 TAMPA, FL 33612

R R IR
Suite, Apt. #, slC, Suite, Apt. ¥, ete. 02022004 Chg-LP CR2ECO3 (10/03)
Ciy & State Ciiy & Stals 4. FEI Number Appied For

81-D556077 Not Applicable
Zp Courtry Zie Courtey 5. Cartificate of Status Desired 13 gggg Addtonat
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hogistered Agert 1

Name

FARR, JAMES G - -
1502 WEST FLETCHER AVE., STE. 101 Street Address (P.O. Box Number is Not Acceptalrie)
TAMPA, FL 33612 — S

City . 7 éL tip Code

8. The above named entity submits this statement for the purpose of changing #s registered oltice or regiistered agerd, or bath, in the Stais of Slorida, {am familiar with, and éccep(
the abfigations of ragisterad agent,

SIGNATURE : —
Signatl -

ta, typod or prirgd reams of registarsd agant and tla i appicabla. . . DATE
8. Gapita Conniowtions ¢« (105 0y 10. Amount of Gepilal Centioutions tL.
Show card. - in FLORIDA, to date,
as T ar ra ¥ [ Q ] 1'060 . il‘{t-.ZS—

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general parties.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOGUMENT ¢ Pa7000101846

STREET ADDAESS
NAME PARTNERS TITLE SERVICES CORPORATION _ L
STAEET ADDAESS | 1502 WEST FLETCHER AVE., STE. 101 \/ J——
Cn-STIP | TAMPA, FL 33612 . N LOONRNN TSR
gﬁ’"“” g STREEF RDDRESS I3715/04~B0014-010 141,35
STREET ATDRESS CHTY-S5- 2 O
CITY-5T-21P o e
DBLUMENT # -
NAME
STATEY ADDRESS P
CiTY-ST.2P e
DOCLMENT # .
RAME
STREET ADDRESS -
CiTY-~ST- 2P A
DOGUMENT #
- STREET ADDRESS
STREET ADDHESS RS
CiTY-5T- 2P i
DOGLUMENT £

&
e TREET ADDRAESS
STREET oiY-ST-7Ip
CITY-ST-2P 812

14, { harety certify that the information sugptied with this filing does not qualify for e exemption slated in Section 112.07(3)(), Florida Statutes. | further certily that the infarmatian
indicated an this seport is true and accurate and that my signature shall have the same Ingal effect as if made under oath; that | am a General Pariner of the limited partnarship or
tha receiver or irustes empowsred 1o axeculs this repott as required by Chapter 620, Flonda Statutes

SIGNATUREMMAMM__AMMML

SIGHATLRE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTRER Dats ] Daytie Phona #




