FILE ON OR.BEFORE APRIL 7, 1993 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F l 1- E D
Katherine Harrls

Secretary of State gg ﬁPR '8 PH ll h3

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REFPORT

1 . -
299 S.ECthH(,i- STATE
1. Name of Limited Partnership 1a. DOCUMENT # TALLAH S(‘LE FLQRlDA

A96000000513

HERITAGE TITLE INSURANCE, LTD. 0 0O O

Mailing Address Principal Office Address 3. Da\P Formed or Reguslered sa' ggg:'ar]W E:?'slr‘;ztlélons as
P.O. BOX U3 200 NORTH FRANKUN STREET, SUITE 2100 03/18/199%6 §100.00
TAMPA Fi. 33601 TAMPA FL 33602 - S

33 Dale of Lasl Reporl

04,03] 1%8 Sb Amount of Capnal -

. e Contributions in FLORIDA
L]

- - . - — 4 ét;m or Country nf Formahon to date iy

2. Mailing Address 2a. Principal Office Address 9
FL $6,249.00
Sule. Apt #, etc. ’ Suite, Apt #, etc. B e
' 60:3367032 o e e T
City & State City & State ; — hbdhatdd [ Nt appticavle T
B . B ) 7. Cerlificale of Status Desired u $8.75 addinonal

Zip Country Zip Country Fee Required

8_ Md"tf.:_t-ﬁe('i\"b-;l;‘.ahlﬂ to neﬁi"ijr State (Sééﬂréversc side for fee iuform;t-r;x;{)'

9, Name and Address of Current Registz;;;—c.i;wnl ) o o 1h7 ﬁ}:ﬁangad_ na\;v é‘e‘él d AgenUOﬂlce T T
B o Nama - o V V T : -
KUSSNER, STEPHEN L B
201 NOHTH FRANKUN STREET SUITE 2100 Str(,et Address (PO ‘Box Number 15 Nol A(cephlxln)
t
TAMPA FL 33802 | “Suite, Apt #.etc
-

cy - o IEL i Apcose ™

10a. Pursuant to the provisions of sections 620 1051 and 620.192, Fiorida Statutes, the abave-named limiled parinership organized or registered under the laws of the Slate of Flonda, submits this statement

for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida Such change was authorized by its general parined(s) | hereby acceplt the appaintment of regislered
agant. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appaintment)

- DATE

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

11. Mame(s) of Ganaral Pariner(s) - 11a (D0?g;saigréif%ﬁ;?éﬁxpﬁﬂgge s 11b N City, Stale 5721;7 Codr , 4 1c 3 _Dg;igf:la&:::bq7 ]
AMCER, INC. 201 N. FRANKLIN STREE TAMPA FL 33602 P96000015470

CR2E(003 (12/98)

~|J1.’|J.J SH- -01040---004

NN TN Pag g:-'i'iz"rii— - 4
ER R N EEE S ST B

\

4

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

12 } 8¢ hereby certify that the information supplied with this filing is veluntarity furnished and does not qualify for the exemptian slaled in Section 119 07¢3)k), Florida Statutes | release the Dwvision of Corporauons.
from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemod exempt from pubhc access | further cerlify that the information indicated on 1his annual repart
Is true and accurate and that my signature shall have the same legal effects as if made under oalh. | further cerlify that | am a General Parlner of the imited pannership, receiver or trustee empowered lo

execute this report as requiredf byfchapler 620, Florida Stalutes _'( V |
“ c.:)c ni l et
mt’;‘yﬂf‘/&n?o( 4"16(/ In, vate 1/17 [77

SIGNATURE
Typed or Printed Name of Genaral Partined Signing Form \5{“ Ag&i}‘]ﬁ/A’gj s "l __‘_{/ Daybme Telephone Numiber SFLS 3'2 ? ‘332-‘




