STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILEY
SECRETARY OF $7AIL
DIVISION oF CORPDDR%TIJIEJHS

07 JAN 23 aM 9: 20

DOCUMENT #A97000002505

1. Enlity Namsa

UNIVERSAL LAND TITLE OF THE PALM BEACHES, LTD.

Principal Place of Business Mailing Address

1555 PALM BEACH LAKE BLVD. 1555 PALM BEACH LAKE BLVD.

SUITE 500 SUITE 500

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

R WP ST T VS A AR DR MEA
1555 Palm Beach Lakes Blwvd. 1555 Palm Beach Lakes Blvd.

S Sf"tééApa’ig‘c' Suiie Ate 01052007  Chg-LP CR2E003 (12/06)

City & Stat City & State 4. FE{ Number Applied For
West PAlm Beach, FL West Balm Beach, FL 55 0796017 s
3 32|4p 01 C[(_J]ER 3?.'3\[)401 UCéthmlry 5. Certificate of Stalus Desired i gese. ;esql_‘:\i?:jional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
CT CORPORATION SYSTEM
CIO CT CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
FPLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. | am lamifiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or prnted narmy ¢! reghstered agent and hie l apphcable DATE
FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 ‘//
DOCUMENT ¢ H93554 SIREET ADDRESS
NAME UNIVERSAL LAND TITLE, INC,
SIREETADGRESS | 1555 PALM BEACH LAKES BLVD., SUITE 500 Y5770 / -
Cy-51-zi WEST PALM BEACH, FL 33401
DOCUMENT #
) STREET ADDRESS
HAME
STREET ADDRESS )
S CITY - S1- 1P
DOCLMENT# STREET ADORESS 30 ’:_{Ll ] o PP T S |
HaME (1435 207==01040==N22__%%500, 50
SIREET ADDRESS =
CITY-ST-21P
CITY-57-21P
DOCUMENT #
STREET ADDAESS
HEME
SIREET ADDRESS
CIIY-S1-2P
Ciry-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CHY 51 21
CIrY-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS st
CIbY-§1-2IP ev-sta

14. | hereby certify that the informanion supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity thal the information
indicaled an this report is true and aceurate and that my signature shall nave the same legal effect as it made under oath: that | am a General Partner of the limited parinership
or the receiver or trusteée empowered to execula this report as required by Chapler 620, Florida Stalutes

SIGNATURE: MJ‘//)&M f/..__s,‘L\J, Michael Glass, President of 1-8-07 561-689—-8200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER  SONIEYa ]l Partner Date Daytime Phone




