STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 | _ Mar 04,2004 08:00 AM.

DOCUMENT # A98000000094 Secretary of State

1. Entily Name

SELECT TITLE INSURANCE AGENCY, LTD.

Principal Placa of Business ] Mailing Aduzess - 7

1502 W FLETCHER AVENUE, SUITE 101 1502 W FLETCHER AVENUE, SUITE 101

TAMPA, F1 33612 TAMPA, FL 33612

RN — AR AR ar
Sute, Apt. 7 ato, — Suite, & ¥, gtc. o 02032004 GhgLP C ORPEC0 (10/03)
City & State — Cily & State - #. FEI Numbor T TApoled or

_ 58-3430803 . i [tiot Applicable
e Couniry zp Bountry 5. Certificate of Status Desirad [ fggfq Addilonal
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARR, JAMES G - o
1502 W FLETCHER AVENUE, SUITE 101 Street Address (P.0, Box Number Is Not Acceptabis}

TAMPA, FL 33612

City _ 7FL l Z%p{;od;

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agerd, or both, in the Staje of Flofida. | am farsilar with, and éccept
the obligations of registerad agent.

SIGNATURE N : e e - e )

Signatura, typad ar orintad nama of regh 2gent and e It applicabla. . N DATE _
8. Cagital Contributions $ 1.000.00 0. Amcurt of Cagital Contributions .

as Shown an recard. ’ _- ) n FLORIDA 10 de?ta: t, oo N 1 ol 28
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 fo chango a general partner.
2. GENERAL PARTNER INFORMATION 13. . ADDRESS CHAMGES ONLY
DBCUMENT 2 Pa7000101846
m =

HaoaE PARTNERS TITLE SERVICES CORPORATION STREET AD0RESS o -
STREET ADDRESS | 1502 W FLETCHER AVENUE, SUITE 101 arv-sr.zp
oT-ST-2P | TAMPA, FLL 33612 o L , _ o
BOGUMENT ¢
e ST 0ReS3 UOODOODEIRAL
STREET ADDRESS ES R RN, S = ) L P T K 5 g
TY-ST.7P ) CATY-§1- 712 .
DOCUMERTS STAEET ACEAESS
NAME _
STREET ADDRESS CEY-5T-1
£IvY-ST. 2P ST .
DOCUMENT #
AT STREET ALDRESS
STREEY ADDRESS
CiTY- §¥- 7 o Cf-st- 2P
DOCUMEAT ¢ STREET ADDRESS
HAME
STRLE] ADDFESS CHTY-§F- 7
ov-s1-zp . "S-
DOCLNENT ¢ STREET ADDRESS
RAME
SIRET ADERESS -
fary-5T-2P o T

14. y hereby cenify that the information supplied with this filing doas nat quadify for the exemption stated in Section 113.07({3)(i}, Forida Statutes. { further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same fegat effect as if made under oath; that | am a General Pastner of the limited partnership or
he recelver or frusiee empowered 1o executs this répart as reqlired by Chapter 620, Florida Statutes

s:GNATURE% Pt 4%« Sanes G- Faey . Prys Rt R5-43 - GSEY
. Dae }

SIGHATURE ANE TYPED OR PRINTEDR NAME OF SIGNING GENERAL PARTNER Cayting Fhone ¥

=




