ILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State D,VSS’OF‘F ]rR f

DIVISION OF CORPORATIONS OF COR PGRAT im'::

1998

¥, Name of Limited Parinership 1a. DOCUMENT # 97 DEC 22 AH 93 58

ARTO00U01460 IV

Qpl2/30

TLANTIC ALLIANCE TITLE, LTD.

| Maling Address Prinlpal Olfice Addrass 3. Date Formdd o Fegistored 5a. Gapita) Gortribufions &2
147 NE. 5TH AVENUE 117 NE. 5TH AVENUE 07/07/1997 $5,000.00
DELRAY BEAGH FL 33463 DELRAY BEACH FL 33483 34. Dale of Las! Report ! *

5. a5 oo
4. state or Country of Formation fo date:
2. Malling Address 28a. Principal Office Address —— )
FL
Sulte, Apt. #, etc. Sulte, Apt, #, eto. 6. &) tumbor ~
L.l Applied For

R
T Cily & State City & State i) - 074 {- \3 f y L ot applicable

T . Cerificate of Stalus Desired D $8.75 Addtional
Zip Country Zip Country Fee Required
B. Make check payable 10: Dept. of Stale (Seo revarse side for fes infermalion)
§, Name and Address of Current Reglstered Agent 10. Ifchanged. now Registored Agent/Ofiice
'_ Name
LASKEY' DAVID Slreet Address (P.O. Box Number Is Not Acceptable)
117 N.E. 5TH AVENUE
DELRAY BEACH FL 33483 Sute, ApL A, €1
City FL | Zip Code

108 Pursuant 16 the provisions of aclions 620.1051 and 620 192, Florida Slalules, the ak:ove-namad limited parlnership arganized or registered under the laws of the State of Florida, submits this slatcrient
for the purpose of changing e registered office or registered agent, or both, inihe State of Florida. Such change wes authorized by its gonaral parlner(s). | hereby accept 1he appointment of registored

agenl. | em familiar with, and accepl the obligations of soclion 620192, Florida Statutas,

"SIGNATURE (Reglstered Agent Accepling Appolntmont) _.. ... . ___. IO e .. DATE

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

Address of Each G 1 P, ;
11. Namels) of Goners! Pariner(g} 1ia. {Dao NOT Us:Pcsl fl‘dliggef:;zx I"?L;trrr]l?;ers) 11b. City, Stale & Zip Cods 116, ocumont Humbor

 LASKEY, DAVID 117 N.E. 5TH AVENUE DELRAY BEACH FL 33483

SOO00D0D25904 %5 - 5
-01/06/%3--01015--001
wnk 1SR, 05 k] BE, P05

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

12,'— 1do hereby cerily that the information supplied wilh this filing Is voluntarily furnished and doas nol qualily for the exemplion stated In Section 119.07(3){k), Florida Stalules. | release the Division of
.. Corporations from any fiabillily of non-compliance with Seclion 119.67(3)(k) in the evenl that the information supplied is deermed exemnpl from public access. ! furlher certily that the information indicalod an
" his annual report is true and accurate and thal ny signaturo shall have 1he same legal effects as il made under oath, Hunher cerlify that | am a Gonera! Partner of the limited parinership, receivor or trustec

empowred (o execute this report s fdquired by chapler 620, Floridg Statute
DATE _ /(; - [&";7

SIGNATURE
Daytime Telephone Number

Typad or Printed Nama of General Partner Signing Formy __ . . . [ S o [

CR2E003 (6/97)



