STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # A98000000094 &
1. Entity Name 06 MAY -1 AN & 49
SELECT TITLE INSURANCE AGENCY, LTD.
SECRETA:\" Or .
TALUARASSEE FLonrE
Principal Place of Business Mailing Address FL ORIDA
1502 W FLETCHER AVENUE, SUITE 101 1502 W FLETCHER AVENUE, SUITE 101
TAMPA, FL 33612 TAMPA, F1. 33612
T v AT G B
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02012006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3490003 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?:;'75 Additional
6. Name and Addreas of Curent Registered Agent 7. Name and Address of New Registared Agent
Narne
FARR, JAMES G Powd B, Heovscbield
1502 W FLETCHER AVENUE, SUITE 101 Street Address (P.C. Box Number is Not eptable) A.—-{‘
TAMPA, FL 33612 isez wy Pledeber
/ 2 u..x_:\- - \e|
Ci Zip Cod
Y Tawpa FL | Silz

B purpose of changing its registered office or registered ageh. of both, in the State of Florida. 1| am familiar with, and accept

S Sz
77

DATE

FILE NOWI!! FEE IS $300.00
After May 1, 2006, Fee will be $300.00

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 # P97000101846
NAME PARTNERS TITLE SERVICES CORPORATION
STREET ADDRESS | 1502 W FLETCHER AVENUE, SUITE 101
COTY-SF-2P
CITY-ST-2P TAMPA, FL 33612
DOCUMENT 7
HAME E >
STREEY ADDRESS CITY-ST- 2P
CITY-S1- 2P A
DOCUMENT ¢ T AOORESS r_8':":_'\':'7'5'_.]1 35228
0 05/22/(-~01005--030 _ #*500., 0]
STREET ADDRESS S ]
CITY-ST-2P A
DOCUMENT # $TREET ADDRESS
NAME
STREET ADORESS S
CITY-§T- 19 m-st-
DOCUMENT ¢ TREET ADDRESS
NAME
STREET ADDRESS ry-ST.2P
ChTY-ST-2P CIrY-§T-
DOCUMENT # STREET ADCRESS
NAME
* STREET ADDRESS
: CITY.ST- 2P
b Oy -§T-2p

@M&/Q é"t’\

4. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ]
or the receiver of trustee empowered to execute this report as required by Chapter 620, ida Statutes

al effact as if made under oath; that | am a General Partner of the limited partnership

®3-962 -GSME

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

-%/:5/00
[»" -]

Dayome Phone #




