2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY ! MAY 1, 2005

Lbl
DOCUMENT # A04000060593 Dlv?gir’mt Eﬁf; Y OF 57,
1. Entity Nama . - LRy ’P J‘”GHQ
SUNCOAST TITLE SERVICES OF TAMPA BAY, LLLP 05 HAY 23
AM 8: 54
Principal Place of Business Mailing Address
8115 SR 54 8115 SR 54
NEW PORT RICHEY FL 34655 NEW PCRT RICHEY FL 34655
s s AR AU YRR
§
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & Slate 4. FEI Number ~| Applied For
A O’ Sb7 —1 8/ Not Applicable
Zie o County Zip - Country 5. Certificate of Status Desired I£ fi'gesm';?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?Eg#géﬁéﬁgg%%HAg E,SgTE B Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33771
City FL Zip Code

8. The above 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 11, FILE NOW T Due by May1, 2005,

Signature, typed of prnted nama of regssisred agert and Wi § appicable DATE . See Blﬂck 11 inﬂmﬂiﬂm-fﬂl’: fee info_. B
9. Capital Contributions 10. Amount of Capital Contributio : '
as Shown on record. $2,000.00 in FLORIDA to date. $ 0-¢ ©

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.

* STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
LME P98000081992 STREET ADDRESS
NAME SUNCOAST TITLE SERVICES INC.
STREET ADDRESS |8115 SA 54 CIrY-57-2IP
CITY -ST-21F NEW PORT RICHEY FL 34655
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP o
0o
CLMENT £ - - - * STREET ADDRESS
NAME
R | ] iy 2
STREET ADDRESS F—— =} l_:ll_i! ISESEESEN
CITY-ST-21P ___NRAIRAS H I'Tl-.ﬂ——-l o e B0 O
DOCUMENT # ) - N e aoomess
NAME
STREET ADORESS
CITY-ST-2IP
CITY-5T-AIF
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
Cliv-ST-2IF s
DOCUMENT #*
. STREET ADDRESS
NAME s
STREET 5
CITY-ST-2P
CITY -1
14, |t weby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this repert is true an urate 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 empoweped to execute this report as required by Chapter 620, Fl

Yo

WHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daw I 7 Dayime Phona #

SIGNATURE:




