.2008 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2008 CCORE ?Ajif:(z{: G IATE
DOCUMENT # A96000000198 TALLAIASSEE, FLORIDA

1. Entity Name
TOWN SQUARE TITLE, LTD.

08 APR 11 AMI0: O1

Principal Place of Business Mailing Address
749 NORTH GARLAND AVE. 749 NORTH GARLAND AVE.
STE. 101 STE. 101
ORLANDO, FL 32801 ORLANDO, FL 32801
s o g T < I ATATOEAAEC AR YRR
250 East Colonial Drive 250 East Colonial Drive
Sjui“gé\p‘?:éi'c' Slsl”]'f‘; 2”‘:,:’0‘31“' 01172008  Chg-LP CR2EQ03 (12/06)
City & State City & State . 4. FEI Number Applied For
Orlando. Florida Orlando, Florida 59-3356378 Not Applicabla
. 322501 [.?SOK‘{W". 339801 [3%21:?‘7,& 5. Certificate of Status Desired ) A ?ei.ggﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
KEATING, JOHN KINGMAN John Kingman Keating
749 NORTH GARLAND AVE. Street Address {P.C. Box Number s Nat Acceptabie)
STE. 101
ORLANDO. FL 32801 250 East Colomial Drive, Suite 300
Cit Zi
/| °" orlando FL | 7551

8. The above named entity submits this statement for the purpose of changing its regisigred office-or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. MAR 3 ; 2008
signaTure —John Kingman Keating 7

Signature, typed or printed name of registered agent and title if appiicable. / } DATE

y -

FILE NOWIIl FEE IS $500.00 o
After May 1, 2008, 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # P95000067979 STREET ADDRESS . . .

NAME TOWN SQUARE TITLE COMPANY 250 East Colonial Drive, Suite 300

STREET ADDRESS | 749 NORTH GARLAND AVE., STE. 101 .

CTY-s1-Z¢ | ORLANDO, FL 32801 CITY-ST-21P Orlando, Florida 32801

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS S

CITY-5T-2IP em-st-a

DOGUMENT # e s F -

pooy STREET ADDRESS 1 l 1l 2371

STREET ADDRESS . , - -

CITY-ST-2IP ory-ST-2

DOGUM

OCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS CITY-Si-2P

CITY-ST-2IP =

DUCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS

ciTY-§1-2P
CITY-ST-ZIP
DOCUMENT # e
STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-Z4

CITY-5T-2P .

4. | hereby certify that the information supplied with this filing does not qualify for the exermpfions cont d in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same leggl effeci-#€ if made under oath; that | am a General Partner of the limited parinsrship
or the receiver or trustee empowered to execute this report as required by Chapter 620, Floyi fatites MA

' i /O 407-425-2907

SIGNATURE: John Klngman Keat ing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #




