STAPLE CHECK HERE

“*,

2005 LIMITED_PARTNERSHIP. ANNUAL REPORT -FILLED

Due By May 1, 2005 | Mar 15,2005 8:00 A.M.

DOCUMENT # A99000001335

1. Entity Name

ENTERPRISE TITLE SERVICES, LTD

Secretary of State

Principal Place of Business Mailing Acdress
26133 US 19 NORTH SUITE 412 29296 US 19
CLEARWATER, FL 33763 #104 |
CLEARWATER, FL 33761 Y
T v AR T
223 YS Hwy \9q =D
Suite, ApL. #, efc. v Suite, Apl. #. eic.
. 03142005 Chg-LP CRZE003 (10/03)
Svite  Hoo o (
jly & State City & State 4. FEI Numbar Applied For
8;\ farw atcr” pL— 59-3577869 Not Applicable
ng’s,—l(p '3 &)unﬂtru( af Zip Souniry 5. Certticate of Status Desired . B/ ?g'gfqif:éﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHAFER, WALTER L JR, PA

2430 ESTANCIA BLVD., STE. 108 Streat Addrass (P.Q. Box Nurmiber is Not Acceplggl_{s)

CLEARWATER, FL 34621-2607

City FL Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered office or regisierad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lypea or piinted name ol 7633513260 aganl 21d Ll |t applicable DATE
9. Capital Contributions 10. Amount of Capilal Contributions
as Shown on recard, $1 ,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
DCCUMENT 4 STRECT ADDRESS
NAME UNIFIED ENTERPRISES, ING. CTTHEI L l3_1 1T A ey
SIREI AODRSS | 20206 US 19 NORTH SUITE 104 2 a3 P TI0 8 10 I
iy §1-p N385 --01005--006  =%150,00
CIfy-Si-2IP CLEARWATER, FL 33763
DOCUMINT #
STREET ADDRESS
HAME
STREET ADDRESS
CITy-8i-21P
GITY-81-2IP
DOCUMENT # -
STRELT ADDRESS
NAML .
STREET ADDRESS' | - ‘
CITY-ST-2Ip
CHy-§1-2ip
DOCUMENT &
SIREE ADDRESS .
MAME
STRLES ADORESS
Cy-31-21P
Cly-S1-2P
DOCUMENT #
STREET ADCRESS
NAME
STRLEN ADDRESS 1 1.2
CiTY-ST1-ZiF Gv-sT-a
DOCUMENT +
STREET ADDRESS
NAML
STREET WIDRESS Cilv-s1_ 7P
CHY-S[-;W h

14, ! hegeby certify ihat the information supplied with this filing does not quality for Ine exemplion stated in Section 119.07(3)(i), Floricla Statutes. | further certity thal the information
indicated on this repot is true and accurate and Ihat my signature shall have lha same legai ettect as il mads under oath; that | am a General Pariner of fhe limited partnership or
the receiver or trustea empowared lp execule this report as required by Chapter 620, Florida Statutes qa 7

__ March (f 20051875800

EIGNATU¥ AKD TYPED QR PRINTED NAME OF SIGNING GENERAL PARTRER Data Daylma Pnone »

SIGNATUR

~__/




