.

. —~ Due By May 1, 2005

DOCUMENT # A97000002505
bﬁT{i/WErEnS‘;L LAND TITLE OF THE PALM BEACHES, LTD.

SUITE 500

Principal Piace of Business

1555 PALM BEACH LAKE BLVD.
WEST PALM BEACH, FL 33401

Mailing Address

SUITE 500

1555 PALM BEACH LAKE BLVD.
WEST PALM BEACH, FL 33401

$>

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2005 LIMITED PARTNERSHIP ANNUAL REPORT

B
SECRETARY OF STATE
DIVISION OF CORPURI?T]J%NS

0SFEB25 AMI0: L6

" TR

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RD.
PLANTATION, FL 33324

01102005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0796917 Not Applicable
S EP e SO0 e o BRe e o O - - | ricale of Sk Desred. [~ $857 5 Addionas "~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE
S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am {familiar with, and accept
the obligations of registered agent.

ignature, typed of printed name of registared agent and title il applicabla.

DATE

9. Capital Contributions
a4 Shown on record.

$19,700.00 in FLORIDA 10 date.

10. Amaount of Capital Contributions

45 19,700.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ H93554 STREET ADDRESS
NAME UNIVERSAL LAND TITLE, INC.
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 500 CITY-ST- 2P
GITY-ST- 2 WEST PALM BEACH, FL 33401
DOCUMENT 4 STREEF ADDRESS
HAME
(| _SIREETADDRESS} | oyt —— —— — —— _
CITY -SE-ZIP eme=st-2p
DOCUMENT ¢ TREET ADORESS OmMO4 7 as07F7oan
HAME - 03/09/05~-01004~-0013  *#137. 30
STREET ADDRESS _ o
CITY-ST-2P ciry-S1-2p (imiEImE s N N
PN EC LY et o P Bl §
DOCUMENT ¢ Lar i G500 ais F s, 7o
STREET ADDAESS

NAME
STREET ADDRESS I
CITY-5T-2IP s
D3CUMENT 4 CTREET ADORESS
NEME
STREET ADDRESS CITY-53-1P
CIrY3sT-ZIP s
DOCUMENT #

) STREET ADDRESS
HAME
STREET ADDRESS N
CITY-ST-7P =

SIGNATURE:

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacuts this repor as required by Chapter 620, Florida Statutes

e RS, s . frers d o

Z/RIGNATURE AND 7XPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

{//;M Sl 687 8207

Date Daytime Phona #




