./

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F“.ED
DOCUMENT # A02000000741 ;
1. Entity Narme - . .
PARTNERS/BUILDERS TITLE, LTD. 05 HAY l m ’Bg 50
SECRETARY UF STATE

Principal Place of Business Mailing Address TA LL AHA SSEE FL URIDA
1502 WEST FLETCHER AVE., STE. 101 1502 WEST FLETCHER AVE., STE. 101
TAMPA, FL 33612 TAMPA, FL 33612
S s LT LE

Suite, Apt. #, etc. Suite, Apt. #, efc. 02012006 Chg-LP CR2EO0 (11/05)

City & State City & Stata 4. FEI Number Applied For

81-0556077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired a ?g ﬁwl
6, Name and Adiress of Cumment Registered Agont 7. Name and Address of New Rogistored Agent
Name
FARR, JAMES G Street Address (P. ; \éf NEbe Not Ac El =\
1502 WEST FLETCHER AVE., STE. 101 ree ress x Number is cepiable
TAMPA, FL 33612 PO =T v O W
SAMA'-C Lol
City ] Zip Code
ﬁ / / o y—pa, FL I Gl

8. Tha above named aentity sybrits thi p efirpose of changing its registered office o registered agent, ~or both, in the State of Figrida, | am familiar with, end accept

the obligations of registese / / 7// /’

. / ¢/ /Q =
SIGNATURE RAS 2y y /L 7 O‘J? “ —
I4

R 7/

After May 1, 2006, Foe will be $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.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCLIMENT # P97000101846

STREET ADORESS
NAME PARTNERS TITLE SERVICES CORPORATION
STREET ADDRESS | 1502 WEST FLETCHER AVE., STE. 101 o —
CITY-5T-21P TAMPA, FL 33612
DOCUMENT # STREEF ADORESS
NAME
CITY-ST-2P ciry-ST- 2 1200 :' [} SD 1 31 D‘q'

] dsh)
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2P emy-S5t-
DOCUMENT #
HAME STREET ADORESS
ITY P

CITy-St-np Gin-5t-2
DOCUMENT 2 STREET ADDRESS
NAME

CRY-ST-DP
CIFY-ST-2P
DOGUMENT #
NAME
STREET CITY-ST-2P
CITY-ST-2P

14, | hereby certily that the information supplied with this filing does not (1uali!y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ier_?grl_ effect as if made under oath; that | am a General Partner of the limited partnership
of the recelver or trustee empowered to execute this report as required by Chapter 620, ida Statutes

SIGNATURE: @M@ /3~ (4“/"\ 9‘/3/09 I3 -Ft2r—CSHS

SIGMATURE AND TYPED OR PRINTED NAME OF SIQNING GENERAL PARTMER Cate Daytime Phone #




