2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

STAPLE €HECYK HERE

DOCUMENT # A03000001254 _ |
1. Entity Nama 06 "AY - I AH .82 50
PARTNERS/RYAN TITLE SERVICES, LTD. SE
CRETARY OF STATE
TALLAHASSEE FLORIDA
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 ST (R RAAEIR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LP CR‘ZEDOG (11/05)
City & State City & Stata 4. FEI Number Applied For
20-0209723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:;-;’?q Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i )
FARR, JAMES G Doed B . Beuselierh
1 . Street Address (P.O. Box Number is Not Acceptable)
T%PVXEEIT ggg;l'zCHER AVENUE, STE. 101 eom o . Fledeboe g A—\f
S u;.\_;fe Loy
City Zip Cod
A 4 / I Taw po. FL I I 3&\1
8. The ahove named enlity £ i srEment B the purpose of changing its registered office or registered agdant, o both, in the State of Florida. | am familiar with, and accept

the obligations of regis}é 9 f‘ / /
SIGNATURE — 4aa " /?/Ot)oﬁ? =

7
FILE NOW!lI FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # P97000101846

NAME PARTNERS TITLE SERVICES CORPORATION STREET ADDRESS

STREET ADDRESS | 1502 WEST FLETCHER AVENUE, STE. 101 P

onY-51-2P TAMPA, FL 33612

DOCUMENT # STREEY ADGRESS

NAME -

STREET ADRESS S — =
oTY-ST-2P ST 05/22/06--01011--004  *%500. 00
DOCUMENT # STREET ADDRESS

NAME

STREEY ADDRESS arvest

OITY-57- 2P S

DOGUMENT £ smet

NAME DORESS

STREET ADORESS »

CITY-ST-2P GIFY-5T-

DOCUMENT ¢

HAME STREET ADDRESS

STREEY ADORESS aTY-ST.5

¢ITY-SF-2P h

DOCUMENT #

MAME

STREET ADORESS P

OITY-ST- 7P =

14. | hereby certity that the information supplied with this filing does not c1uaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuratg and that my signature shall have the same le'ggrl offact as if made under cath; that | am a General Partner of the limited partnership

or the receiver o trusies ermpowered 1o execute this repon as required by Chapter 620, Florida Statutes
SIGNATURE: o= <g7wx /3 e S13-9¢2 -0S9g
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Dme Ditytma Phona &




