SHIACLE WINDw 1enc

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 o

[

DOCUMENT # A05000000406 !

1. Entity Nams

BOCA TITLE PARTNERS TITLE & ESCROW, LTD.

Prtncnpal Place of Business

900 WEST LINTON BOULEVARD, SUITE 200A

DELRAY BEACH, FL 33444

Mailing Address

900 WEST LINTON BOULEVARD, SUITE 200A
DELRAY BEACH, FL 33444

Suite, Apt. #, elc. Suite, Apt. #, elc.
P uile, ApL. ¥, ele 01042006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zi Count Zi 1 i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPHSON, JAY A -

900 WEST LINTON BOULEVARD, SUITE 200A Street Addrass (P.0. Box Number is Not Acceplable)

DELRAY BEACH, FL 33444

Zip Code

City FL

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

SIGNATURE
o Signature, typed or pnnled name of registered egent and Lte # applicabla. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee wlll be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000089540 STAEET ADDRESS
HAME FOURTEENTH BEACH, INC.
STREET ADDRESS | 900 WEST LINTON BOULEVARD, SUITE 200A I Lo ver ] g wougl s g
' CITY-5T-2IP = _II [ g : ] e
CTY-5T-2F | DELRAY BEACH, FL 33444 {2714 /0p--3 DEC—-~1) #-0 N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-ZP
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
HAME - - . N -~ - LT T s e m
STREET ADDRESS J——
CITY-S1- 2P Y-St ¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
aiTY-5T.7P CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-§T-2IP
DOGUMENT 4 STREET ADDRESS
NAME I
STREET ww}ss
CITY-ST-ZP
GiTY-S1-2P 57

14, | herew certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaed on this report is true and a that my signature shall have the same regal effact as if made under oath; that | am a General Partner of the limited parnership

/%/01,

) NAME OF SIGNING GENERAL PARTNER Datel

Sl 172-5s85%

Daytime Prore #




