STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT "
Due By May 1, 2006 SECRETARY OF STATE

-

DOCUMENT # B05000000532 DIVISION GF CORPORATIONS
1. Entity Name OSAPR *7 ﬁH 9: ls

ACHIEVE ABSTRACT L.P.

Principal Place of Busingss Mailing Address
2 WOODLAND ROAD 107 NORTH 7TH STREET
WYOMISSING, PA 19610 WEST READING, PA 19611
G IO R TR T D
2. Principal Place of Business 3. Mailing Agdress \)1
101_N. MhAuenve |2 WooDLANSD (2D
Suite. Apt. #, gIC. Suile, Apt. #, etc. 03282006 Chg-LP CR2EQ03 (11/05)
Ciy & State . City & State 4. FEI Number Appiied For
West Reading , 24 LOYom 185 NG , BA 20133 a4l Kot Appicabis
Z\D q w\ \ Com‘t‘T)frys& ZlI’Qq (D Cwigﬂc 5. Certificate of Status Desired O gi'zfqai’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
WILLARD, DEB willard | Deb
SHO SO A S—SHHT 4 2 Street Address (P.0. Box Number is Mot Acceptaﬂe)
NEWRORTFRICHE- 34652 J2000 0SS  HIGHWAY 9
City FL 1 Zip Code
HoDsonJ L3 (e,

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE DZE’ V\)“-'VA'G’D y . Pbent 3[20!?.0’0‘0

Signaturg, typec & prntad nama of registeren agen; and ||:L9r|' apphcable DATE

FILE NOW!!! 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 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
DOCHMENT # MO4000000679 STREET ADDRESS

NAME BENSON SETTLEMENT COMPANY, LILC

STREET ADDRESS | 2 WOODLAND ROAD CITY-ST-2P

CITY-57-2IP WYOMISSING, PA 19610

DOCUMENT 4 STREET ADDRESS

HAME

STREET ADDRESS CITY-S1-71P

cirY-sr-2p

[}

DOCUMENT # STREET ADDRESS FJO00072413019
NAME 134.32?;’05%01”4! *“ED? **ggg—g‘g'"—-
STREET ADDAESS CITY-5T-2P

CITY-S1-2IP

BOCUMENT ¢ i STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

CrY-S1- 2P

DOCUMENT # STREET ADDRESS

MAME

s;mzzr ADDRESS CITY-S1-21P

LTy -8T. 2P
,;')DCUMEHH STREET ADDRESS

MAME

STREET ADDRESS ClTY-57-21F

CITY-ST-21P

i i { i ] is fill i i i i i . her certify that the information
14. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fustl at ]
indicalgd an :r¥is report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership

of the receiver or rustee empowep€d 1o execuie this report as required by Chapter 620, Florida Statules
3Iw{zwu (b {06fsHYOD
] A]

SIGﬁ‘ME AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylang Phone #

SIGNATURE:




