DI ArLL WM mnenc

2007 LIMITED PARTNERSHIP ANNUAL REPOR‘T
Due By May 1, 2007 -

DOCUMENT # A05000000406 .
1. Entity Name F ' L E D
BOCA TITLE PARTNERS TITLE & ESCROW, LTI¥
2007APR -5 AM 9: 43
Principal Place of Business Maiting Address E CR E TA R Y
900 WEST LINTON BOULEVARD, SUITE 200A 900 WEST LINTON BOULEVARD, SUITE 200A S OF STATE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 TALLAHASSEE, FLORIDA
L IO R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122007 Chg-LP CR2E003 (12/06) ‘
City & State City & Slate 4. FEI Number Appligd For
APPLIED FOR Not Applicable
zip Country Zip Country 5. Cenificale of Status Desired [ Ei-ggﬁ?:{;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPHSON,JAY A S ——

900 WEST LINTON BOULEVARD, SUITE 2G0A Street Address (P.Q. Box Number is Not Acceplable)
DELRAY BEACH, FL 33444

City FL 2ip Code

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

SIGNATURE

Signature, lyped or printed name of registered agenl and titla if applicable. DATE :
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. Lw/
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
STREET ADDRESS
NAME FOURTEENTH BEACH, INC.
STREET ADDRESS | 900 WEST LINTON BOULEVARD, SUITE 200A F—
CITY-5T1-21P DELRAY BEACH, FL 33444
DOCUMENT # :fJGD!—!E"J‘:-lQEEES
- STREET ADDRESS D41 1A07—-01035~-011 #5000
STREET ADDRESS
Ciry-St-2P
CITY-SI-21F
DOCUMENT ¢ STREET ADDRESS
NAME
iHEETADDRESS
CITY-ST-Z7IP
TY-ST-2P
C
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS -
CIrY-ST-2P Giry-st-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exempuons contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart is true and accurate and thatmy signature shall have the same 1 ?al effect as il made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered ¢ ecule i ort as raquired by Chapler 620, Florida Statutes

) b1 Suan-Siss

D NAME OF SIGNING GENERAL PARTNER i 1) Daytima Phone #

SIGNATURE:




