FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

G A

Secretary of State

DIVISION OF CORPORATIONS STIAN IO PH 3 5[,

1. Name of Limied Parnership 18A9588886A%gg o
O

ALLIANCE ASSOCIATES TITLE AGENCY, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Maiing Address Principal Oflice Address 3, Date Formed or Registered 5a. gahop:wt?ll g:r;zgréms as
88 S.E. 6TH AVENUE 98 S.E 6TH AVENUE 11/03/1995 $35,000.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33463 5 ! )

a. t
017251968
5b Amount of Capital
Conlritistions in FLORIDA
3 4, state or Country of Formation to clate:
2. iing AdEirgas ocipal Qitige Addre FL
e & dve [TIFFNES Ave 10,500
Suite, Apt. #, elc, Suite, Apt. #, slc. 6. Wﬁ‘m D Appliad For

D Not Applicable

S‘T F iy & Stgle F
l\_ 7. Centificate of Stalus Desired ] $8.75 Additional

Fee Required

7ig, untry
|H_. 3 3(/ w’ B. Make chack payable to: Dept. of State (See reverse sice for fea intormation)
- b
0. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered AgeryOffice
LASKEY, DAVID G Name

e reems T A8 <

Suite, Apl. ¥, stc.

Toclnan Bl FL[$X4Y3 |

104a. Fursuant ta the provisions of sectons 620 1051 and 620 192 Florida Stalules, the above-named limited partnership orgar#zed or regislerad under the laws of the State of Florida, submits this statemeant
for the purpose of changing its registered olfice or registered agent or both, in the State of Florida. Such change was authorized by ils general pariner(g). | hereby sccapt the appeintment of registered
agent | am tamiliar with, and accept the oblgatons ol section 620192, Florida Statutes

SIGNATUAE (Registered Agent Accepting Appaintment) _. DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Pariner(s) 11a. (Doﬂﬁgﬁeﬁsgfgaas% |&sgclmpm?n%ers} 11b. City, State & Zip Code 1ic. Do(?:r?:;ﬂmber
ALUANCE ASSOCIATES TITLE AG DELRAY BEACH FL 33483 | PE5000083154

17 NS VA g

-Uifl == f
\ »mw; islj 250%%&131 25 ?..: {\D?.) o

E

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. | dohareby certdfy thal the intormation supplied with this Fing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Slatutes, | release the Division of
Corporations from any liability of non-comphance with Saclion 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certily that the infarmation indicated on
| thal my signature shall have the same legal ellects as if made under cath. | further certify that | am & General Partner of the limited partnarship, recaiver or trustea

DATE /2'3/_f‘

this annual raport is true and acc

LABKFY /

- LASKF ST/ - 277- 3¢
Typed or Printed Name ol General Partner Sigring Form __ e e e _ Daytime Telephone Number
GOCT060

CR2EQO3 {6/96)




