STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DQCUMENT #A05000002253
AMERIGAN TITLE VENTURES OF FLORIDA, A LIMITED
PARTNERSHIP

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

900 WEST LINTON BOULEVARD, SUITE 2004
DELRAY BEACH, FL 33444

Mailing Address

S00 WEST LINTON BOULEVARD, SUITE 200A
DELRAY BEACH, FL 33444
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After May 1, 2007, Fee wiil be $900.00
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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