TILEC UM UN DEFUNC UCLECWIOCN 91, 133y Uun LllllllLU [ TN RLTM IR

WL BE SUBJECT TO REVOCATION AND $£50C PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTWENT OF STATE | ) 3 g-}? RE TA%%’%F A
ANNUAL REPORT $andra B. Mortham WOF cnspopgy IV

Secretary of State

1999 DIVISION OF CORPORATIONS 380 2 I PHJ: 24

1. Name of Limited Partnership ia. DOCUMENT #
ATT00000U00

MARTIN COUNTY TITLE INSURANCE AGENCY, LTD.

0 12./30

Mailing Address Principat Office Address 3. Date Furln{!e-d or Registered 5a. Capital Contributions ag
T Shawn on record,
5/19/97 $30,000.00
2075 N
CENTRE POINTE ,_TL;BLVD - L. — ,, 3a. Date of Last Aeport
T
ALLAHASSEEF FL 32308 i 10/31/97 5h. Armaunt of Capital
Contclbutions i FLORIDA
4. State or Counlry of Farmation to date:
2. Mailing Address 2a. Principal Office Address )
Florida $30,000.00
Suite, Apt. #, elc. Suite, Apt. #, etc. - FEI Mumbe
P Ap 6. e 8 Applied For
Gy iSEE T 58-3452498 Not Applicabte
] T . Cerfilicate of Status Desired | $8.75 Addianat
7 Cauntry TP Country Fee Reauked
ﬁ Make check payable to: Dept. of Stale (See raverse side for fee informatic
©. Namo and Address of Cutrant Heglatered Agont 10. 1t changed, new Registered AgenliOtiice
N Name
LaJoie r John T : ) Sireet Address (P.Q. Bax Number Is Nol Acceptabla)
2075 Centre Pointe Blvd. L0 W 5 00 1 I T e I A ) e e |

Tallahassee, FL 32308 Suite, Apt. ¥, eic. e NN T = T A
. - City f 2 e I ._;ﬂ’ﬂtﬁim &)
| - FL

10a. Pursuant 1o the provisions of sections 5201051 and 620.192. Florida Stalutes, the above-named limilod parinorship organized os registered under he laws of the Stt‘uo of Aorida, submits this slalemc
lw.ma purpose of changing its registered olfice or registered agent, or balh, in the State of Florida, Such change was authorized by its generat pactner(s). | hereby accept the appeintmient of register:
agent. 1 am {amiliar with, and accept lhe obligations of section 620.192, Fiarida Statutes.

SIGMNATURE {Registered Agent Accepting Appoiniment) DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIT
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Fleglslrallcﬂl

11, Name(s) of General Partner(s) . 11 A (g A:g_rrelsts: %E:fgﬁ::eéapﬁﬁers) 11b. City. Stale & Zip Code 116 pocument Nurber
First American 2075 Centre Polnte Tallahassee, FIL P97000039113

Affiliates, Inc. Blvd. ‘ 32308

‘a\"a“"ﬁw

L,

Note: General partnersAflAY NOT be changed on this form; an amendment must be filed to change a general partne

2. 14do hereby certily Ihat the Inlormation supplied with this filing is voluntarily luenished and does nat qualify foc the exemplion stated in Seclion 118.07(3)(k). Florida Statutes. | release the Division o_l
Corporations lecen any §bility of non-compliance with Section 119.07(3)(k) in the event thal the infermation supplied is deemed exempt from public access. ! further cerlify that the information indicate
this aanual repoct is Inde/and ghcurate and thal my signature shall have the same legal effects as if rrade yrider oath. | further certify that | am a General Partner ol the timited parinership, receiver or t

arnpowered 10 ex e thig rfport as requirad by chapter 620, Florida Statutes.
__ DATE / ’z/ Z 25

RO~ rvEn = o T A e o —a . -_——— s o

SIGNATURE _



