STAPLE CHECK HERE

-.2005 LIMITED PARTNERSHIP.ANNUAL REPORT FILED
Due By May 1, 2005- ' e SECRETARY oF STAIE

DOCUMENT # A04000001054 DIVISION OF CoRPORATIONS
ENTERFR OSMAR 17 AMig:

ENTERPRISE TITLE PARTNERS, LTD.

Principal Place of Busingss Mailing Address
26133 U.S. HIGHWAY 19 NORTH, SUITE 412 29296 U.S. HWY 19 N., SUITE 104
CLEARWATER, FL 33761 CLEARWATER, FL 33761
{
T v A AL
Suite, Apl. #, elc. Suite, Apt. 4, elc.

03142005 Chg-LP CR2ZE003 (10/03)

City & Siate City & Stais 4. FEI Number gl{_ /@5[ l ’ /“I Applied For

Not Applicable

Zip Country Zip Cauntry E/ 58.75 Additional

§. Cerlificate of Stalus Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RIOS, JAN -
20206 US HIGHWAY 19 NORTH, SUITE 104 Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33761 ’ —

City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped of pntéd name cf regsieed 4gent and tie T applicabie DATE

9. Capital Contributions 10. Amouny of Capital Contrioutions
as Shown on record. $6-600-00 in FLOAIDA 10 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filfed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDARESS CHANGES ONLY
D
OCUMENT 4 P03000013155 STRLE] ADDRESS
NAME UNIFIED ENTERPRISES, INC.
STRLCT ADDRESS [ 29296 U.S. HWY 18 N, SUITE 104 Y-S 2P
Cuy-51-2p CLEARWATER, FL 337861
DOCUMLNT ¢ - e —
STREET ADDRESS -J a1 v — S
HAME ; .-,»-.'TAij;.'-T.I—U :1 I:'“ir-l L:-'h-.';q'.:’,' TR o
STREET AUDRESS [R A s EXEE ] TR0k LE F IR BIR]
CITY-51-7ip
cIry-81-2p
DOCUMENT 2
STREET ADDRLSS
NAML - - —
STREET ADDRESS 1Y-51- 2P
Cny.si.2p om-si-2
DOCUMENT 7
STHELS ADDALSS
HAME
STHEL? ADDRESS CITY-$1- 2P
Cury-51-20 h
DOCUMLNT #
STREET ADRESS
NAME
STRLET ADORESS
o CIY-8I1-2IP
CITY-8T-2IP
DOCUMENT ¢
SIRLE ADDAESS
NAME =
STREET ADDAESS O
o1Y-51-28 st

14. 1 hereby cerlily thal tha information suppliad with this filing doas not qualify for the axamption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is irue and acclraie and Ihat my signature shall have the sama legal ettect as i made under oath; that | am 2 General Paringeof the limiled parinership o
Ihe receiver or trustee empowered (0 @xaculs (s report as required by Chapler 620, Florida Slalutes 5
1

SIGNATURE: ' X Maeeoiu \u\‘ 2005 181-5%0

( SIGNATURE Alﬁ) TYPED OR PRINTED NAME OF BIGNIKG GENERAL PARTNER Date Caylera Prone =

~—_Y



