W P —————————

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

93 JAN 19 PH

ANNUAL REPORT Secretary of Stats
1999 DIVISION OF CORPORATIONS
1. Name of Limitad Partnership DOCUMENT #

“A96

000000295

REGAL TITLE INSURANCE, LTD.

FILED
SECRETARY OF STATE
OIVISICM OF CORPORATIONS

2: 08

T T

3. Data Fanned of Ragistarad

9a. capital Contributions as

Mailing Address Principal dl’ﬁca Address
Shown on record,
147 NE. 5TH AVENUE - 117 NE. STH AVENUE 02/12/1996 $70,000.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3a. Date of Last Repart ! -
12/22/1997 5b. amountofCapital
- Centributions In FLORIDA
_ _ _ 4. state or Country of Formation o datg;
2. Malling Address 2a. Pringipal Offics Address i / 50 0
FL 4
Buite, Apt. #, et Suite, Apt. #, etc. o i
uite, Ap c. uite, Apt. #, etc. ©, FEI Number [ Applicd For
Tity & Sate City & State’ 65‘067012? - - Not Applicable
7 . Cerlificate of Status Desired a $8.75 Additional
Zip Country Zip Country Fea Requirad
8. Maka check payable to; Dapt. of State (See raverse side for fee information)
9_ Nama and Add of Current d Agent 40. Ifchanged, new Registered Agent/Qffics
* Nama ’

LASKEY, DAVID G

Sireet Address (P.0. Box Number Is Not Accaptable)

117 N.E. 5TH AVENUE

Suite, Apt. ¥, si6.

DELRAY BEACH FL 33483

City I Zip Code

FL

1 Oa_ Pursuant to the .pmvisfuns of sactions 620.1051 and 620.192, Flcrida. Statutes, the above-named limifed par ized or regi under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office o registered agant, or both, in the State of Florida. Such change was autharized by its general partnar(s). 1 hereby accept the appointnant of ragisterad
agant. | am famillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Regi d Agent A i )} DATE.

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

11. yor G:eneral P 11a. ’ ‘:’d’“ss of Each :"C"B'ﬂ' P:a;:; , | 11b. City, State & Zip Code TIC., ot
ALLIANCE AFFILIATED TITLE AG 98 S.E. 6TH AVENUE DELRAY BEACH FL 33483 PS6000010778

*

S0

STPEHOT LS ——
o s
sk A0, 35 skl 0025

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

42. dohercby cani?y that the infermatlon suppliad with this filing [s voluntarily fumishad and does not qﬁﬁfy for the éxérnpﬂnn stated in Ser;ion 119.07(3XK), Florda Statutes. 1 releasa the Division of
Corporations from any liabilty of non-compliance with Section 148.07(3)(k} in the event that the information supplied is deomed exempt from public access, | further certify that the information indicated on

this annual report |3 true and aceu and that my signaturs shall have the 2 legal effocts as if made under oath, | furiher certify that 1 am a General Partner of the limited partnership, raceiver or trustee
empowared to axacute this re required by ghaptar 820, Flofida S,
// Qéq 2% "0??"9 J
SIGNATURE i i DATE

e L!a_%b -&_:_z Daytime Telephon?_Numb@Z/ )‘Q?, 2 ?" )hy jZ

Typed or Printad Name of General Pasner Sighing Formh)\) \ D C;‘
TOORDHOL

CRZE003 (8/28)



