STAPLE CHECK +IERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
~ Due By May 1, 2006

DOCUMENT # A04000001054

1, Entity Name
ENTERPRISE TITLE PARTNERS, LTD.

Principal Place of Businass Mailing Address

T T T
TR
04212008 No Chg-LP CR2EG03 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number — Apolied For
84-1651117 Mot Applicatile

6. Cortficate ot Status oe $8.75 additions!
£ sc;?te of Status Desired O _ Fee Required

$. Name and Address of Current Registler.ed Agent

RIOS, JAN
29288 U.S. HIGHWAY 19 NORTH, SUITE 104 . Do NOT WR‘TE

CLEARWATER, FL 33761 _]‘ﬂ‘ THIS SPACE o

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

SIGNATURE - - . .. p— . -
Signalure, typed or printed pame of regislered agent and tite «f applcagla. B 5 i . B ... DATE .

FILE NOWIH FEE {8 $500.00
Aftsr May 1, 2006, Fes wiil be $900.00

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

12, GENERAL PARTNER INFORMATION

NooUMERT # PO3000D13188
NAME UNIFIED ENTERPRISES, INC. -
STALET ADDRESS | 29288 U.S. HWY 19 N., SUITE 104 UB00N6S38720

civstb | CLEARWATER, FL 33781 - U=05/06-30068-D22 500

DOCUMENT ¢
NAME

SIREL| ADURESS
CIFy.51-20

OUCUMLNG £
HAME

STREET ADDRESS Do NOT WRITE

Cify-SI-2P

p——— T IN THIS SPACE

HAFAE
SiRLLT AUDRLSS
Cify.87- 4P

ODGUMENT ¢
NAME

SIRLL) ADDHLSS
Cify-5T-0P

DOCUNERT #
NAML

SIAEEY ADDRESS
City-83- 47

44, | hereby cenify that the information supplied with this filing does not qualify for the exemplions contalned in Chapter 119, Florida Siatutes. | further certify that the jnformation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a Gienesal Partner of the limited partnership
or the receiver or trustee empowered to execwe this report as required by Chapter 620, Florida Stautes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylmie Phone

A Apr 27,2006 08:00 AV
' Secretary of State

—,

30



