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

I Fr T S

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fi
ANNUAL REPORT Sandra B. Mortham CRETARY OF STATE
Secretary of State QIVISEUN oF CURPURAT[UNS
1999 DIVISION OF CORPORATIONS

9gDEC I PHI2: 27

4. wame of Limited Partnership 1a. DOCUMENT #
A98000000094

SELECT TITLE INSURANCE AGENCY, LTD. L

Malling Address Pringigal Office Address 3. Date Formed or Registarad 5a. Capital Gontributions as
Shown on recard.

1502 W FLEFCHER AVENUE. SUITE 101 39339 CHEVAL BOULEVARD 01/05/1998 $15,000.00

TAMPA FL 33612 TAMPA FL 33549 3a. pate of Last Rapart i

5b. Amaount of Capital
Contnbul:mns nFLCRIDA
ter

- - | 4 Stateor Country of Fofffiatlon to dal
2. Mailing Address 2a. Principal Office Address
FL
Sufte, Apt. #, atc. Suite, Apt. #, etc. FEI Number
©. FElNem (X Applied For
Clty & Siate City & Stats = 59-3490903 [ Not Appicate
- o 7 . Certificata of Status Desired |:I $8.75 Additional
Zip Country Zip Country Fea Raquired
8. Make check payable to: Dapt. of State (See reverse side far fas information)
Q, Name and Add, of Current Regf ¢ Agent ) ) 10 ¥ changed, new Registered Agant/Office
Name
FARR, ES & Street Addrass (PO, Box Number |5 Nt Acseptatie)
rass (PO, Box Number Is Mol plakle
1502 W FLETCHER AVENUE, SUIE 101
TAMPA FL 33612 Site, APt ot
rox - - FL Zip Coda

104, Fursuant to the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limited parinership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing Iis registered office or registered agent, or bath, In the State of Florida. Such change was autherized by ils general partner(s). | hereby accept the appeintment of registered

agent. | am famifiar with, and accept ihe chligations of section 620,192, Florida Statutes,

SIGNATURE {Registered Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH[P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (ng:‘ldg? ZS; DfEEaCh; %Ge:naeﬁra;: Fta! mmzrg 1ib. Gity, Stata & ZIp Code iic. Dozen?!esnuz-ahtll-:rc\jber
PARTNERS TITLE SERVICES CORP 1502 W FLETCHER AVENU TAMPA FL 33612 P97000101848

ST ":'*--—-”:'

o T

w1 03L TS vkl 53, 75

,. OQ’;?’

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

42, dohereby certify that the information suppiiad with thls fiing s voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Divislon of
Corperations from any liability of non-compliance with Section 118.07(3)k) in the event that the infarmation supplied is deemed axempt from public access. | further certify that the Information indicated on
this annual report Is true and accurate and that my signature shall have tha same legal effects 23 if made under oath. [ further cerlify that | am a Genesal Pariner of the limited partnership, receiver or tiustes

empowerad to axecute this report assequirad by chapler 620, Florids Statutes.
SIGNATURE _(%:wuis A Stan v s et oATE /;z,/ (o /43

Typed or Printed Nama of Genaral Partner Sigring Farm \J Bl é’ Tt Daytime Telephone Number

CR2EQ03 (6/98)



