DACLED Wl ricnc

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A05000001582

1. Entity Name

SUNSHINE STATEWIDE LAND TITLE & ESCROW, LTD.

Principal 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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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01112006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FE! Number, ) Applied For
§7 hl 0&{ &563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

JOSEPHSON, JAY A
900 WEST LINTON BOULEVARD, SUITE 2001
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabla. DATE
FILE NOWII! FEE IS $500.00
After May 1, 20086, Fee will 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 ¢ P04000089538
TREET ADDRI
NAME FIFTEENTH BEACH, INC. STREET AODRESS
STREETADDRESS | 900 WEST LINTON BOULEVARD, SUITE 200A CITY-ST-2P
Ciry-st-2p DELRAY BEACH, FL 33444 BT T T T e L Ly L g
zg;léMEm ¢ STREET ADDRE',SS UE-‘”J 1 ‘lf!:}E.;.........D 1 D??_‘—HB ]. I"_;UD - “l.]
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CIVY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P h
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7P
.,
DOCUMENT # = STREET ADDRESS
NAME
STREET ADDREYS CITY-ST-2IP
CIy-sT-7IP

14. | hergby cerlify that the information supplied withythis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information

indicated

or the receiver or trustee empowergd

SIGNATURE:

on this report is true and Mgurate pnd Jhal

y signature shail have the sama legal effect as if made under oath; that | am a Genera! Pantner of the limited partnership

exeqi)ie thisfgport as rEquired By Cﬁﬁter ?20. Florida Statutes
i

SIGNATURE AND

PED OR RRINTED NAME OF SIGNING GENERAL PARTNER

Yo




