STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 11, 2008 08:00 Al

DOCUMENT #A06000001325

1. Entity Name

SOUTHWEST COMMUNITY TITLE, LLLP

Secretary of State

Principal Place of Business tailing Address
428 DEL PRADO BLVD. SUITE 106 428 DEL PRADO BLVD. SUITE 106
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
01092008 No Chg-LP CR2ED03 (12/06)
DO NOT WRITE IN THIS SPACE & P N RopEI o

20-56898443

Not Applicable

yd
5. Certificate of Status Desired l{ $8.75 Additicnal
Fee Required

6. Name and Address of Currant Registered Agent

?55’?“55&;%’22”5? IBI\I‘.E/D. SUIE 8 DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name of reQisiersd agent and Ltk il apphcable. DATE

FILE NOWI!lI FEE IS $500.00
After May 1, 2008, Fee will he $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

DOCUMENT # PS7000001207

NAME PROGRESSIVE TITLE, INC.

STREET ADDRESS | 13141 MCGREGQR BLVD. SUITE 8
GiTy-§7-21P CAPE CORAL, FL 33919

DOCUMENT # o
NAME ] U[l ] U?i;l' 1 o
STREET ADDRESS 014150880013

CITY-ST-2IP

55
1-008 508,75

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY.ST-2IP

v IN THIS SPACE

NAME
STREET ARDRESS
CITY-S§1- 2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIIY-ST-2IP

14. | hereby certify thal the information suppied with this filing does nol qualify for the exemptans contaned in Chapter 119, Figrida Statutes. | further certify that the information
indicatad on this report is true and accurate and that rpssignature shall have the sama \eF?al offect as if made under cath; that | am a General Partner of the limied parinership
or the receiver or trustee empowgfftho 4 is Jeplit as required by Chapter 620, Florida Statutes 93 c(

1-A-2 OOV D43

SIGNATURE:

IR

SIGNATURE AHD TYPED OR PRINTED NAME OF SiGhiNG fENERuL PaRTNER Dae Daylime Phone #




