STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September.12, 2008

DOCUMENT # A05000001967

1. Enljty Name

MORTGAGE TITLE PARTNERS GRQUP, LLLP

FILED
08AUG 26 PH 2:4,2

Principal Place of Business Mailing Address SJ_.LP' ] it ‘! G 5 “il}.\TE
5979 NW 151 STREET 5979 NW 151 STREET TALLAHASSEE. FLORIDA
223 223

MIAMI LAKES, FL 33074 MIAMI LAKES, FL. 33014

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address H“’II“I" "m IH“ "m IIW II”'"“II

lolo25 Moy Loke=drile  Hdod miam: Lokes, Dave.

LN

Sulte ”C‘};i At vy Ap\"r'i' e 08132008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

Mo, Lo¥es, Aloridoo iMam Lolkes, Eloridoo 20-3716999 Not Applicable

Zip Country Zip Country $8.75 additional

;_7)&\4 m‘\CLm‘\\- l Q\QEO\\L M m\ _\\ ' 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, MARLEN
6175 NW 153 STREET Street Address (P.O. Box Number is Not Acceplable)
100

MIAMI LAKES, FL 33014

City FL Zip Code

8. The above named eniity submits this siatement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratura. typed or printed name ol iegisterard agent and tirle if applicabla DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!! FEE IS $500.00 the limited partrership did not (re)éer)ve the
Due by September 12, 2008 prior notice.
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 ¢ P02000043465
STREET ADDRESS
NAME MLC MANAGEMENT, INC. g1 = — =
STREEF ADDRESS | 1668 WEST 74TH STREET ¥ ¥
oY-$1- 20 A= — #x0
GIY-S-ZP | HIALEAH, FL 33014 : 20/08~-01032--001 #500. 00
DOCUMEN: ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GIEY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 21
Giry-St.2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-sT-2IP
CitY-S1-Zp
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDHESS
CITY-ST-2IP
Ccny-s1-zip
BOGUMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS
ciy-$1-2P
CITY-$1-7IP

14. 1 hareby certify that the information supplied with this filing does not qualily for he exemptions contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on 1his report is true and accurate and that my signalure shall have the same Iec al eifect as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chaptler 620, F oricia Statules

S|GNATURE:W/ %\ 125\ D%

SIGNATURE AND TYPED OR PRINTED NAME ORGIGHING p{ﬂanL PARTNER Daid Daytime Prone 4




