FILE ON CR BEFORE DECEMBER 31, 1998 OR LlMiTED PARTNERSHIP
‘WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A9800000110Q7

COASTAL TITLE INSURANCE AGENCY, LTD.

*  LIMITED PARTNERSHIP
ANNUAIL REPORT

1999

FILED
98DEC 31 PH t: 30

SECRETARY OF ST
ALLARASSEE, F] Cin

1. Mame of Limited Parinership

A

3. Date Formed or Registared

05/05/1998

3a. oata of Last Report

5a. capital Contributions as
Shown on record.

$10000

Mailing Address Pringipal Cffica Addrass

3228 MARTIN DOWNS BLYD. SUITE §
PALM CITY FL, 34990

3228 MARTIN DOWNS BLVD. SUITE 5

PALM CITY FL 34990

5b. amount of Capital
Guntrlbuuons in FLORIDA

- 4. state or Country of Fermation to date:
2. Mailing Address 2a. Principal Qffica Address i / ay 0!)
| FL
Suite, Apt. #, etc. Suita, Apt. #, etc. B. FEl Number | Applied For

E:[ Not Applicable

£ 5 —peY 53

City & State City & State
) — 7. Certificate of Status Dasired 3 $8.75 Additianal
Zip Cauntry Zip © Country . _ 3 Fee Requirad
B. Make check payable to: Dept. of State (See reverse side for fee Information)
9. ;\hmu and Address of Current Registored Agent e ) ) 1 _0’ Ifchang._ﬁ?d. new Ragistared Agent/Ciiice
Name
VHALE, STEVEN G Shreot Addross (0. Box Number [s Not Acteptabial
3228 MARTIN DOWNS BLVD. SUITE 5 ‘
PALM CITY FL 34990 Sule ApL. &, et
City F L , Zip Code

10a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnﬂrshnp arganized or registered uncler tha faws of the State of Flerida, submits this statement
for the purpese of changing its reg d office or d agent, or both, in the State of Florida. Such change was authorized by ils general carner(s). | hereby accept the appointment of registered

agent. 1 am familar with, and accept the obligations of section 620,192, Fiarida Statutes.

DATE

SIGNATURE (Regl 1 Agant Accapting A —

A GENERAL PARTNER THAT ISA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T — 118, (oo NoT Use Pos Oes Box mumbers) | 11D G, State & Zig Code 116 pom omaper

@
2]
SOV, INC. 3228 MARTIN DOWNS BLV PALM CITY FL 34990 P98000040529 S
(=]
— wl
2O0OO0eF4sESl S——E 8
-0lse0/49—-0n1114--012  _|©

sk 41,25 semwid] 25

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

12, wvoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | relaase the Division of
119,07 (3)K} in the avant that the information supplied is deemed exarnpt from public access, | further certify that the information indicated on
shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parinershlp, receiver er trustee

s A

| de& heraby certily that the information supplied wi lhls

Corparations from any liability of non—compllan

this ghnual report is true and accurate
ampgwared to exacute Hils report

DaytlmeTEIe-p.honq Nugg/"z} / hnd ¢/ ?? Z

SIGNA ‘URE :
Typed or Printed Name of Geﬂaral Partner Sigring Form: §C I/J‘ﬂ C - E‘L S{’Mﬂ V{ﬁé éj

PR

7’5 Pﬂ‘iﬁm’ﬁ?“



