STAPLE CHECK HERE

-
-

-,5605 LIMITED PARTNERSHIP ANNUAL REPORT

FiL
Due By May 1, 2005 - SECREMRYESF STATE

DOCUMENT # A98000002507 DIVISION % CORPDRATIONS
1. Entity Name
BROKERS TITLE OF ORLANDO, LTD. _ O5MAR22 AM 9: 17
Principal Place of Business Mailing Address
1501 W. COLONIAL DRIVE 241§ WESTMONTE DR., SUITE 1000
ORLANDO, FL 32804 ALTAMONTE SPRINGS, FL 32714
R R &I\II\IIHI\IIIII\\IWIIHHIIVIIHHIIIIIHIHII\IIH\IIIHIIIIHIHIH
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-LP CR2E003 {10/03)
City & State City & Slate 4. FEI Numtyer Applied For
. 59-3541096 Not Apglicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired a Ei':it‘:fgi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
STEPHAN, REINHARD G ESQ.
241 8. WESTMONTE DRIVE., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typad & printed name of regislered agan! and taie f appiicabla, B DATE

9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on record. $20=000~00 in FLORIDA to date.

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 ¢ '
STREET ADDRESS
HAME STEPHAN, REINHARD G .
STREET ADDRESS | 241 S. WESTMONTE DR., SUITE 1000 CITY-ST-2iP
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
DOCUMENT # )
STREET ADDRIESS
NAME
STREET ADDRESS .
. CIY-ST-7P
CrTY-ST- 7P
o
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS - aTY-ST-zp
CITY-51-2IP !
DOCUMENT # STREEF ADDRESS <} ag 4 "_-3 = ] o E: 4
HAME {12729 LSt [ 2o BT o oa T e |
STREET ADDRESS ; CITY-ST-TIP TR
CiTY-ST-2P -
DOCUMENT 4 . .t
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- ZIP
oITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME o .
STREET ADDRESS
CITY-57-2P sy
e el | /

indicated on this regdrt is wpd and accurate and that gy fignalure shall have the same legal effect as it made under oath; that | am a General Panner of the limited partnership or
the receiver or {pfstee e ered lo exacute thi ot as required by Chapter 820, Florida Statutes

QMJ Padne
A_’// ﬂ"\déw/\ m(n‘Ld/ : ‘9'—[5—03’ (.{“), 7223230

14, | hereby cerlily;a)jMorm ion supplied with this fijng Aoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

%fﬁm‘rzo NAME OF SIGNING GENERAL PARTNER Daia Dayume Phone #
/ [‘ /




