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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP D R E
Sandra B. Mortham
ANNUAL REPORT Secretary of State IVISJQH OF Y O ST, i ATE
1999 DIVISION OF CORPORATIONS }?"q WOHQ

38DEe |
1. Name of Limited Partnership 1a. DOCUMENT # 7 PH[2 l#

A97000000876

BAY AREA TITLE SERVICES, LTD. |l||||\||||| I IIIIIIIIIIII||? TR

D12 X

Malling Address Principal Offica Address 3. Date formed or Reglstared 5a. capital Contributions as
Shown on recard.
2471 MCHULLEN BOOTH ROAD. SUITE 5 2471 MCMULLEN BOOTH ROAD. $UITE 5 04/21/1997 $1,000.00
GLEARWATER FL 34519 CLEARWATER FL 34618 3a. Date of Last Report ! "
1213071997 5b. Amount of Capital
Cantributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principat Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, ete, )
uite, Apt. #, etc ite, A 6. FEI humber 21 Applied For
City & Btale City & State 58-3439661 [ ot Applicable
7. Cortificate of Status Desired p $8.75 Additional
Zip Country 2ip Country Fee Raquired
8. Make check payable to: Dept. of State (See revarse sida for faa information)
9_ Name and Address of Current Reglstorad Agent - "]0. If changed, new Ragistered Agent/Ofiica
Name
SHARP' DAVID A ESQ. Strest Address (P.0. Box Number Is Not Acceptable)
24701 US HWY 19 NORTH STE 4
CLEARWATER FL 34619 Ste G, o
City Zip Coda
FL

10a. Pursuantto the provisions of sactions 520.1051 and 620.192, Flerida Statutes, the above-narned limited parinership organized or registered under the faws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registared agent, or bath, In the State of Florida, Such changs was awthorized by its general parine#(s), { hereby actept the a2ppointment of registered
agent |1 am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant) _____DATE

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

11, Name(s)of Genoral Partner(o 118, (05 MY coe beut ites B mampersy | 11D, Gl Site 8 Zp Code 1C.  pocurmont shamber
UNIFIED ENTERPRISES, INC. 29247 U.S. HIGHWAY 19 CLEAHWATER FL 34621 P33000013155
\ _ OoODO22e4 90— —2

-1 24308801854 —005
s BT. 50 skifT.50

CRZED03 (8/98)

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

42. !do hereby certify that the informalion suppliad with this fiting le voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from apy liability of non-complianca with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public access. | fusther cerlify that the information indicated an
this annual report is true and accurate and that my signature shall have the sama legal effacls as if made under oath. 1 further certify that | am a General Partner of the limited partnership, receiver or trustea

empowered to axecute this rt as raquired hy chapter 520, Florida &g,
SIGNATUR ﬂMWuJ /Z:/d/bt/ owre_{ 2—/ /9y

Typed or Printed Name of General Partner S:grung Fom m aq f‘.f ﬁﬂ/}‘fll SA drp Daytima Telephone Mumbar 7 -2' 7 4 g? 5K6D




