STAPLE CHECK HERE

"Q‘OG'E?LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

Ecri F,‘Ltu
DOCUMENT #A99000000523 DiviSioy ,}ﬁigé OF STare
PREMIER TITLE COMPANY, LTD. - TTURATIONS

Principal Place of Business Mailing Address
151 ROYAL PALM WAY 157 ROYAL PALM WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480
. 2072006 No Chg-LP CR2ZED0D3 (11/05)
DO NOT WRITE IN THIS SPACE PR T— Aopied For
65-0907631 Mot Applicable
5. Certificate of Status Desired O Eg;;’gl ‘ﬁqr:g:l;tional

6. Name and Address of Current Registered Agent

BAKER, BERNARD R 11l
777 S. FLAGLER DR., SUITE 500 EAST Do NOT WRITE
WEST PALM BEACH, FL 33401 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the okligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if apglicable. DATE

FILE NOW!1I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI5 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL FPARTNER INFORMATION

DOCUMENT # P93000083694

NAME PREMIER TITLE COMPANY, INC.
STREET ADDRESS | 151 ROYAL PALM WAY

CITY-5T-2IP PALM BEACH, FL 33480

DOCUMENT #

Nawe oDoOo0 741230310
STREET ADDRESS 05/08/06--01026--007 ##700.00

CITY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CiTY-8T- 2P

— IN THIS SPACE

NAME
STREET ADDRESS
GITY- §T-7(P

DOCUMENT #
NAME

STAEET ADDRESS.
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signaiure shall have the same le?al effect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or trustee e to exegute this report as required by Chapter 620, Florida Statutes
7/3@( S D085
4 #

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

iy




