STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 ILED 16'--
SECRETARY OF STA
DOCUMENT # A02000000742 NIVISION 17 CARPORATIONS
1. Entity Name
PARTNERS/AMERICA'S BEST TITLE, LTD.
OLMAR-1 AM 9:26
Principal Place of Business Mailing Address
1502 WEST FLETCHER AVE., STE. 101 1502 WEST FLETCHER AVE., STE. 101
TAMPA, FL 33612 TAMPA, FL 33612
O v 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Appliad For
APPHEDFOR 0| - 010%8 26 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired [ Iisezesq Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, JAMES G
1502 WEST FLETCHER AVE., STE. 101 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and thle if applicabls. CATE
2. Capital Contributions 10. Amount of Capital Contributions .,
&s Shown an record. $1 ,000.00 in FLORIDA to date. ( 60 = (i .25

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000101846
STREET ADDRESS
NAME PARTNERS TITLE SERVICES CORPORATICN
STREET ADURESS | 1502 WEST FLETCHER AVE., STE. 101 —
Criy-ST-2p TAMPA, FL 33612
pum— R Gt BT RT s i  Jer] o
NAME W3/10/04--01043--018 ##141.25
STREET ADDRESS CITY-ST-2
CITY-51-2P —
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS T¥-S1-21P
CITY-ST-2IP ¢
DOGUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CY-SF-2iP
CITY-5T-2F -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
GITY-ST-20
CITY-57-27
DOCUMENT # STREET ADDRESS
NAME
STREGT ADDRESS
CITFLST-2P s

14. s‘\hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s.dicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha raceiver or frustee empowered to exacute this report as required by Chapter 820, Florida Statutes

SIGNATUR@M ) (%M ~davnes & - Fue e , Pres . 2-21-0Y B39 2-034E

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #




