STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # B04000000439

1. Entity Name

REAL ESTATE SETTLEMENT SOLUTIONS, L.P.

Principal Place of Business

109 WEST RICH AVENUE
DELAND, FL 32720

Maiting Address

4000 INDUSTRIAL BLVD.
ALIQUIPPA, PA 15001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
o415 APR 26 PH 13 kb

<ECRETARY OF STATE
TKEEEHASSEE. FLORIDA

(N UET MR R R

01042005 Chg-LP CR2E003 (10/0
City & Stale City & State 4. FE| Number Applied For
Not Applicatle
it Count Zi Count it
® uniey ® Ly 5. Certificats of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHALEN, DON
109 WEST RICH AVENUE
DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceptanle)

City

Zipy Code

FL

8. The above named entity submits this statement tor the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am famihar wilh, and accep!

1he obhgatans of regisiered agan.

SIGNATURE

Sigralure, typea ar prinled name c! regisiered agent and tit:e it apphcacie.

DATE

9. Capital Contributions
as Shown on record,

$9,900.00

10. Amount of Capital Contributions
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 he filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M04000004183
STREET ADDRESS
HAME REAL ESTATE SETTLEMENT SOLUTIONS, L.L.C.
STREE! ADDRESS | 4 IN TRIA A =T —
s | ALGUIRA,PA 15031 OODONSE 154440
- ' Ol g o ok Eakule] ud PO N el B el
- o ot TN U S It W 5 W A Tt 1 8 QR 1 5 W P T W 3
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS -
TIT=3E-20P
oIry. 51 A
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiTy-8I- 2P
CITY-$1-2IP
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
] CY-ST-2P
CITY-5T-2IP
DOCUMLY: 7
STREET ADDRESS
HAML
ST JDURESS
k. cIY-51-2P
LY S1eR
DOCLMENT £
. SIREET ADDRLSS
NARE
SIREET ADDRESS o
CITY-§i- 2P m-st-4

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Plorida Stalutes. | further cerify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner ¢f the iimited partnership or
the receiver or irustee empgwerad 1o exacule this report as paquired by Chapter 620, Florida Siatules

P! Q~ /7—05’ Ta4-357-5010

SIGNATURE:

SIGNATURE AND TYREROR PRINTED NAME OF SENING GENERAL PARTNER

Daa Daylme Phone 8




