2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT # A03000000506 - k : 50
1. Entity Nama » H 8‘ S
PARTNERS/SUAREZ TITLE, LTD. ‘
uF STATE
£ FLORIDA

Principal Place of Business Mailing Address
1502 WEST FLETCHER AVENUE, SUITE 101 1502 WEST FLETCHER AVENUE, SUITE 101
TAMPA, FL 33612 TAMPA, FL 33612
TS v DGR OINE LR

Suite, Apt, #, etc. Suite, Apt. #, elc. 02012006 Chg-LP CR2E003 (11/05)

City & State City & State 4, FE| Number Applied For

54-2103778 Not Applicable
zip Country Zip Couniry 8. Certificate of Status Desired O Eese.gesq 3%“0“3'
6. Name and Addresas of Current Reglstared Agant 7. Rame and Address of New Registared Agent
Name
FARR, JAMES G ‘D-:L.\nd 2. He u.sc-‘:\e\:!(
1502 WEST FLETCHER AVENUE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable
TAMPA, FL 33612 1S02 W. Flebcher
S uu,“'e 1ol
City Zip Cod
4 yi A I “Taa & FL I 23 Ciz

8. The above named entity Aubmps thie afffnt for the purposa of changing its registered office of registered agBnt, or both, in the Stateof Fivida. | am tamifiar with, and accept

fogisibrea agont and s if eppcabla, DATE

i

) 7‘/4/
// pd

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Feo 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.

¥ CHECK HERE

STAPL

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PS7000101846
STREET ADDRESS
NAME PARTNERS TITLE SERVICES CORPORATION
STREET ADDRESS | 1502 WEST FLETCHER AVENUE, SUITE 101 CTY-§T-2P
CivY-51-3P TAMPA, FL 33612
DOCUMENT #
NAME
STREET ADDRESS QY- 57-2P SO0 7S0 19400
oiry-S7-2¢ 05/22/06--01011--013  *#500.00
DOGUMENT # STREET
NAME s
CATY-S1- 2P
CITY-ST-2P s
DOCUMENT 4 STREET ADORESS
NAME
CITY-53- 2P
CITY-S1-1P =
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CTy-ST1-2P e-S1-2¢
DOCUMENT #
NAME STREET ADCRESS
CITY-§1-20
CiTY-ST-7P

14, | hereby certify that the information suppiied with this filing does not (1uah‘fy 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 Eer_?al‘ effect as if made under oath; that | am a General Partner of the limited partnershin
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: _(_rss £ Han 2/3/e¢ 513962 -0S43
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QENERAL PARTNER Dayime Phone #




