2005 LIMITED PARTNERSHIP ANNUAL REPORT  FILED

-1

STAPLE CHECK HERE

Due By May 1, 2005 L
DOCUMENT # A96000000513 05 APR 19 PH It
SECazi, OF STATE

1. Entity Name
HERITAGE TITLE INSURANCE, LTD.
TALLAT A<eE FLOTIDA

Principal Place of Business Maiting Address
9400 GLADIOLUS DRIVE, #270 9007 DANIELS PARKWAY STE.200
FT. MYERS, FL 33908 FORT MYERS, FL 33912
T R LT
00| DAM(ELS PALUUAY |
g&{‘-‘é‘ e 20 Suite. Apt. #, etc. 04052005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
T _yexrs , A 59-3367932 Nol Applicabia
Zp 339 LZ Country Zip Country 5. Certificate of Status Desired | f'gfq l?if:;“c’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regiatered Agant

Name
MITCHELL, STEPHEN J :
201 N. FRANKLIN ST., STE. 2100 Strest Addraess (P.O. Box Numbar is Not Acceptabla)
TAMPA, FL 33602 .

City FL | Zip Code

8. The akove named entity submits this statement for the purpose of changing ts registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registersd agent,

SIGNATURE
Sighature. typed of Dried Rame of (egislersd agent ang e it acpllicacle. DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $13.981 -00 in FLORIDA to date, 4, g& K72 As dF Iz-/g { /ﬁ‘

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnere MAY NOT be changed on the form; en amendment must be filed to change a genoeral partnar,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L01000005429 STREET ADDRESS
NAME HTI, LLC
STAEET ADDRESS | 9100 DANIELS PARKWAY STE. 200 CITY-ST-2F
cav-si-2P i FORT MYERS, FL 33912 TS e Ty
DOCUMENT 4 5/0E/ 0501 RS-0 #%14
" STREET ADDRESS N5/06/05--01058--030  *%141.25
STREET ADRESS
LS7-TP
CTY-ST-2P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
-ST-7IP
CIFY-5T- 2P e
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY-§1- 2P
Ciry-ST-2P o
)
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-5T- 3P
CITY-5T-2P .
NT
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS LTy §7-2P
0 8-
cny-s1-2 /) y;

14, | hareby certify that the information supblied w
indicated on this repcrt Is true and agturate
the recealver or frustee empowered Jb exec

s filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlity that the Information
at my signature shall have the same lsgal effect as it made under oath; that | am a General Partner of the limitad partnership or
Is report as required by Chapter 620, Florida Statutes

DAUID KLZNEY.  4[8los  729.48l.94p

'PED OR PRINTED NAME GF SIGNING OENERAL FARTNER Daylireia Prang ®

SIGNATURE: smd{(




