STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 LEU

;.
RETARY OF STAIE

SECR
DOCUMENT # A98000002459 OIVISION OF CORPORATIDNG
t. Entity Name
SOUTHEAST TITLE AFFILIATES OF BRANDON, LTD. 05 MAR - -7 AM i0: 02
Principal Ptace of Business Mailing Address
170 EAST BLOOMINGDALE AVE. 170 EAST BLOOMINGDALE AVE.
BRANDON, fL 3351 BRANDON, FL 33511
s TS s s TR DT ARG MR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appfied For
59-3570196 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred (] gi g?qm?:g'onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LEIMAN, CHERYL

170 EAST BLOOMINGDALE AVE. Street Address (P.O. Box Number is Not Acceptabtle)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, yped ¢r printed nama of reglstered agent and thile if spplicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $3,000.00 in FLORIDA to date. N -

A GENERAL PARTNER THAT 1S 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 ¢ P93000087949

STREES ADDRESS
NAME SOUTHEAST TITLE AFFILIATES, INC.
STREET #00RESS | 170 EAST BLOOMINGDALE AVE. cv-sr.zp
ChiY-ST-2P BRANDON, FL 33511
DOCUMERT # STREET ADDRESS
NAME

T - =i

STREET ADDRESS CTY-ST.2P _Bﬁf..lf' U= 1 5ERT 25
CITY-ST-2P | | lb"‘UlDUf"‘DI3 ¥%141 .25
OOCUMENT # - STREET ADDAESS
NAME
STREET ADDRESS

CITY-5T-2P
CY-5T-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS

CTY-51-2P
CIFY-SF-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-5T-2P
CITY-$1-2p

14. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agCuralg and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the miled parinership or

the receiver or trugleeEmpoweted td exeplite this report as required by Chapter 620, Flarida Statutes
SIGNATU le)"“-rl £ \owo @&C@M}'\M f?/l)'b\ Bi2L3 8‘7[3%
—-S—IGNATUHE AND TYPED OR PRINTED NAME OF SIGNI}lG GEMNERAL PARTNER Daylime Phone #




