STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A03000001255 FILED
1. Entity Name
GUARDIAN NATIONAL TITLE, LTD. OGHAY - '
AN 8: 50
S
Principal Place of Business Mailing Address TA CEEE‘!AHSRS{ UF S T
1502 WEST FLETCHER AVENUE, STE. 101 1502 WEST FLETCHER AVENUE, STE. 101 EEFL ORIDA
TAMPA, FL. 33612 TAMPA, FL 33612
v A A G
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FE| Number Applied For
20-0209612 Not Applicable
Zp Couniry zp Couniry 5. Certlficate of Status Desired O Eg;fq lﬁdr:dﬂionar
6. Name and Addreas of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name,
FARR, JAMES G David By HevseNeld
1502 WEST FLETCHER AVENUE, STE. 101 Street Adoress (P.O. Box Number is Not Accepiable}
TAMPA, FL 33612 LS e W, P hethren
S wle 100
City Zip Coce
YR DN 4 Tawpn, FL I T35b12.
8. The above named en_tl submfiS e spplemnt for the purpose of changing its registered office or registere'd agent, or both, in the State of Floriga. | am familiar with, and accept

G4 Az,

FILE NOW!! FEE IS $300.00
After May 1, 2006, Fee will be $200.00

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 13, ADDRESS GHANGES ONLY
OBCLMENT # £97000101848
STREET ADDRESS
NAME PARTNERS TITLE SERVICES CORPORATION
STREET ADDRESS | 1502 WEST FLETCHER AVENUE, STE. 101
CIlY-51-2P
CITY-S1-2P TAMPA, Fi. 33812
DOCUMENT #
NAME STREET ADGRESS 1000750155321
STREET ADDRESS oTy-ST-2P -
CTv- ST 2P e
DAGLUMENT # STREET ADDRESS
NAME
STREET ADCRESS CV-ST-2P
CIY-§T-2P -
DOCIMENT # STREET ADDAESS
RAME
STREET ADDRESS
CTY-57-2P
CITY. 51-2¢
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS S
CNY-S3-ZIP
DOGUMENT 4 STREET ADORESS
HAME
STREET ADDRESS
CY-57-2¢ cm-51-2¢

14. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further gertify 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 Pariner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 820, Flarica Statules

SIGNATURE: @W,)s 2 (%m 2/3/6( §13-5,2 —054E

SIGNATURE AND TYPED OR PRINTED NAME OF RGNING GENERAL PARTNER Date Omyarne Phone ¥




