2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
P SECRETARY OF STAIE
PE?uCNlaJIyENT # A04000000930 DIVISION AF CRRPORATIONS

PREMIER TITLE PARTNERS OF OCALA It, LTD.

OS5 MAR 2L AM 8:56

Principal Ptace of Business Mailing Address
2300 SOUTH PINE AVE. 2300 SOUTH PINE AVE.
SUITE A SUITE A
OCALA, FL 3447 QCALA, FL 344N
> P ||Iﬂ|ﬂllﬂlllllﬂllllﬂﬂlllﬂlllllIIIIIIIIHIIHIIIIIIIINIIHII!IIHII
H!o Sw if CovrT 210 Sw 1§ Covet
SB”"-\E'JA‘& * "‘5 00 Sé"el 5”;”' °‘°'9 00 03222005 CR2E003 (1/03)
City & State City & State F L 4. FEI Numbar Applied For
Ocala FL Ocala 20-0819435 Not Applicable
e 3 L., L‘ '7 LJ &?un W U 5 ﬁ ap ?) Ll Li '7!.{ Country U S H 5. Certificate of Status Dasired O Egzesq&?:dmm
6. Name and Address of Current Registorad Agent 7. Neme and Addrexs of New Registered Agent
e j_.__.-_.__._.NEE“_E_'ff { D._':_ { s
DEICHMAN, NANCY J Yancy € Chman
2300 SOUTH PINE AVE. Strest Address (P.O/Box Number is Not Acceptable)
SUITE A
OCALA, FL 34471 19/0 swW 18 Covrt RBldg 100
Chy OCd)q FL |lec?‘?”7’7‘f

8. The above named enti bm1 thls statemnent for rpcse changing its reglstered office or registered agent, or both, in the State of Florida, | em famillar with, and accept
the obligations of regi
SIGNATURE

Signaturs, typed o printed neme of _'

V

5 Cep Cortusins $34,500.0U % 30 750 534,49, '7 5

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
DOCUMBNT¢ | PD4000027550 y
NAME PREMIER TITLE OF OGALA I, INC. S _\?LO Sw | Q ¢ OW'T 8’0’% joo
STREET ADORESS | 2300 SOUTH PINE AVE. ~ J
N-ST-2P | OCALA, FL 34471 ar-st-z¢ O Ca la , FL 5 qL' 7 Li
DOCUMENT #
E STREET ADDRESS
STREET ADDRESS Y- ST-2P
CAY-ST-2P i
DOCUMENT 4. .
HAME ) .
STREETADORESS | . St e e s SRS IS . A "j}IlLM%li:lbtil::ddq--— -
512 13/31/705--01052--006  ##319. 75
[ pocunmits _
'HMIE
w STREET ADDRESS
E CTY-ST-2P CITY-ST-3P
I
s | DoCUMENT Y STAEET ADDRESS
(m) NAME
I | STREET ADORESS oTY-ST.2P
3 CITY-ST-2P -5T-2
-
DOCUMENT ¢
g HME STREET ADDRESS
ADDRESS CTY-S1-2P
eTY-ST- 2P h

14. | hereby certily that the informal plied with this filing does not quatity for the exempt:on stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true

te and that my signeyd e tha sama legal affect as if made under oath; that | am a General Partner of tha limited pertnership or
tha receiver or trustee epapoweyBd to pxecute this report as rghy

BgHa
9 o ppter 620, Florda Statutes
¢
{/

SIGNATURE:

“SIGNATURE AND TYPED ORPRINTEQ NAME OF AXENING GENERAL PARTNER Cata Daytima Phone &
4




