Al

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F’LED
DOCUMENT # A04000000038 ' 06
1. Enlity Name ' - 'R i
PARTNERS/REGENCY TITLE, LTD. HAY -1 a4 g: 50
. SECRE TARY '
T VT OF S TATE
Principal Place of Business Mailing Address ALLAHAS SEE FL ORIDA
1502 WEST FLETCHER AVE., SUITE 101 1502 WEST FLETCHER AVE., SHITE 101
TAMPA, FL 33612 TAMPA, FL 33612
S s e R G R A0
Suite, Apt. #, elc. Sute, Apl. #, elc. 02012006  Chg-LP CR2E0S (11/05)
City & State City & State 4. FEI Number Applied For
20-0590599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g.:asqmm
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogisterod Agont
Name
FARR, JAMES G Street Addrass (P.O B;{% ‘n?eb Not Acceptabt F\Q\A
res! rass (F.0. X Number 15 coap! -]
}%PVAV'E;‘::‘;E ;;g;l'zCHER AVE., SUITE 101 N S v f:\'w/
S.;.LA‘ 2 (oY .
City FL I Zip Code
/ 4 // Vo pa 23 o

e purpose of changing its registered office or registered §gent.“or in the Staje of Fiorida. | am famifiar with, and accept

YN sz
T4 /

o f #«vmmw - DATE
ILE NOWIll FEE 18 $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.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DCUMENTZ | P97000101846
N PARTNERS TITLE SERVICES CORPORATION STREET ADORESS
STREET ADDRESS | 1502 WEST FLETCHER AVE., SUITE 101 —_—
onv-s1-zP | TAMPA, FL 33612
DOCUMENT #
MAME
STREET ADORESS oTY-51-20 200075014028
eimy-S1-2P 5/22706--01 N1 —-014 SO0 00
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-S1-P
CITY-51-2r
DOCUMENT #
NAME
mY-ST
omy-s1-2p civy-ST-2¢
DOCUMENT #
NAME
STREET ADDRESS
CY-S1-27 Gmy-S1-2P
DOCUMENT #
NAME
STREET CITY-ST- 7P
CITY-ST-2P h

14. | hereby certify that the information supplied with this filing does ng't‘gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a General Partner of the limited partrership
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @M /QL 4’“« ,;/3/ XA S3-FGe2 0548

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GENERAL PARTNER Caybma Phone #




