STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ’

Due By May 1, 2004 "'r"rfL‘Ef"ﬁ" L

A03000001254 SECRETARY OF STAIE
PE?ﬁ,yCN‘j,ﬁ"ENT # DIVISInD MY CORPGRATIONS
PARTNERS/RYAN TITLE SERVICES, LTD.
OLMAR-1 AM 9:26
Principal Place of Business Mailing Address
1502 WEST FLETCHER AVENUE, STE. 101 1502 WEST FLETCHER AVENUE, STE. 101
TAMPA, FL 33612 TAMPA, FL 33612
R S L O ST AR
Suite. Apt. 4. etc: Suite. Ap. #, etc. 02032004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
- 020Q1 L3 Not Applicable
Zp Country Zp Ceuntry 5. Coertificate of Status Desired O gg'zesqt’;fg"""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
FARR, JAMES G .
1502 WEST FLETCHER AVENUE, STE. 101 Street Address {P.Q. Box Number is Not Acceptable}
TAMPA, FL 33612
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

re, typad or printed nama of registered agent and titla if appicable. DATE

9. Capital Contributions 00 10. Amount of Capital Contributions -
as Shown on record. $1,000. in FLORIDA to date. \ L OO By, 25

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 13. ADDRESS CHANGES ONLY
DOCUMENT # PO7000101846
STREET ADDRESS
NAME PARTNERS TITLE SERVICES CORPORATION
STREET ADDRESS | 1502 WEST FLETCHER AVENUE, STE. 101 CITY-ST-7P
CIFY-51-219 TAMPA, FL 33612
DOCUMENT #
STREET ADDRESS e e e
NAME P B et e = iy
STREET ADDRESS Pp—— 13/10/04~-01049--017  ##141.25
UITY~ST- 2P
DOCUMENT # STACET ADDRESS
NAME
STREET ADDRESS CITY-5T-2iP
CITY-8T-7IP
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY=ST-7IP
CITY-57-7IP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CRY-$T-71P
CITY-5T-29
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS: CTY-$T- 27
omy-ST-2P

1431 hereby certify that the information suppfied with this filing does not gualify for the exempticn stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
, indicated on this report is true 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
"a the receiver or trustee empowaered to exscute this report as required by Chapler 620, Florida Statutes

SIGNATUFIE@QM /9-—(.47""\  Pres. dames &. Faere D104 s qez-asyg

SIGNATURE AND TYPED QR PRINTED NAHE‘ OF SIGNING GENERAL PARTNER Date Daytime Phona #




