2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FiLe
STCRETARY L

m
LARES

DOCUMENT # A99000000964

1. Entity Name

TITLE GROUP OF FORT MYERS, LTD.

TALLABASS

08 APR 11 A1 32

Principal Place of Business

7910 SUMMERLIN LAKES DRIVE
FORT MYERS, fL 33907

Mailing Address

14440 METROPOLIS AVENUE
SUITE 103
FORT MYERS, FL 33912

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

P Suite, Apt. #, stc 03032008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0926920 Not Applicable
Zi Countr Zi Count: it
P ¥ P euntry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DEBORAH

1440 METROPOLIS AVENUE
SUITE 103

FORT MYERS, FL 33912

Street Address (P.0. Box Number is Not Acceptable)
WA oy

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accep!

Sigrature, fyped or printed name of regisiersd agen: and litle If applicable.

FILE NOW!I FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ P97000013265 STREET ADDRESS
NAME PINNACLE TITLE COMPANY
STREET ADDAESS | 14440 METROPLIS AVENUE STE 103 CITY-ST-2IP
CITY-ST-2IP FT. MYERS, FL 33912
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS RN 4y g gy g g <y —
CITY-ST-2P CIvY-57-2P 201 22022222
o O A1 1 A0 e M a3 AR ]
MENT' LA A g 't & et bum ALl L LA LIRS
bocy STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-29
CAY-ST-7P
COCUMENT # STREET ADDRESS
NAVE
STREET RUDRESS
j CIFY-5T-21P
CITY-51-2P
.-P
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADIRESS
CITY-ST-ZIP
—CmygTeap—f— - - Cmm— me e it Wi - - -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTy-51-2P
CITY-ST-2P

or the receiver or trustee emp

,céwl—/gou/

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Stajutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnershig
ered to execute this report as required by Chapter 620, Florida Statutes

3/i7/o% __az0-207-5kT)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daw Daytme Phona ¢




