STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DATE

DOCUMENT # A04000000037 N
1. Entity Nare 06 MAY ~1 AM B:50
PARTNERS/HARBORSIDE TITLE, LTD.
SECRLTARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Adgrass
1502 WEST FLETCHER AVENUE, SUITE 101 1502 WEST FLETCHER AVENUE, SUITE 101
TAMPA, FL 33612 TAMPA, FL 33612
e s LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
20-0590641 Not Applicable
o Country Zp Country 5. Certificate of Status Desied [ 2-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ )
FARR, JAMES © Street Address (P.O Bo‘ﬁ‘ be"BN;xAcc table) e
1 R AVENUE, SUITE 101 reet Address (7.0, Box Number is eptable,
TAMPAFL 33612 | isoz us . Elekeber Ay
g_s.»c\ < g\
City Zip Code
/- ' Torpa FL | %2%2%, o
8. The above named entity its Jhis.statymap tZor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rag o /
SIGNATURE iy ” r%ﬁ' /3/ A=y ﬂg
odaor Fia. 7 7S A/
4

v

FILE NOWIll FEE I8 $500.00
After May 1, 20086, Fee will bo $9800.00

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 emendment must be filed to change a general partner. -

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME PARTNERS TITLE SERVICES CORPORATION
STREET ADORESS | 1502 WEST FLETCHER AVENUE, SUITE 101 arv-si.p
CITY-ST-2P TAMPA, FL 33612
DOCUMENT # STREET ADDRESS
HAME
SmerT A0RESS S TOO0?PSO1l4097
Gmy-§1-2¢ 05/22-08--D1M1--1115 #4530 00
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-20
CIFY-ST-ZP
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-3P CIvY-5T-29
DOGUMENT # ADORESS
RAME
CITY-ST- P
CIY-§1-7P
DOCUMENT #
NAME
: CNTY-ST- 2P
prry-St- P

14. | heraby cenify that the information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 the receiver or frustee empowered 1o execute this report as required by Chapter 620, Florida Statutes -

SIGNATURE: o ot 9/3/“’% Si3- 9062 ~osYs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENFRAL PARTHER Oerytime Phona #




