FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # M00000001565 03-28-2006 90014 045 ***¥*50.00
1. Entity Name
PARTNERSHIP MORTGAGE, LLC
- A . —wygy
Pringipal Place of Businass Mailing Addrass
4023 TAMPA ROAD 901 SEMMES AVENUE
SUITE 2800 MAIL CODE MTG 1815
OLDSMAR, FL 34667  US RICHMOND, VA 23224
ite, . #, etc, Suite, Apt. #, etc.
Sule, A, #, etc i1l wie. fpr 8. 6o 03202008  Chg-LLC CR2E083 (11/05)
Suite |
City & State City & State 4, FEI Number Applied For
damor, FL 59-3653478 Not Applicable
Zip Country Zip Country " | $5.00 Additional
3 L+ Lola.'l 5. Certificate of Status Desired a Fee Requi
6. Name and Accmss of Currant Registered Agent 7. Nama and Add of New Registered Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
; City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Sigrature, fyped or printed nama of regisiered agent and nile if applicable. (NOTE: Registered Agent signatuie requived whan renstaing} OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TILE MGR 3 petele TITLE [ Change [ Addition
NAME SUNTRUST LENDER MANAGEMENT, LL.C RAME
STREET ADDRESS | 9071 SEMMES AVE MTG 1815 STREET ADORESS
CITY-ST-20P RICHMOND, VA 23224 CITY-53-7iP
TME {2 Delete TME [ ¢hange (T Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-ST-2P
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied w Trling doas not guality for the sxemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repog-atrue and accurate #hd that mp@ignature shall have the same logal effect as it made under oath: that | am a managing member or manager of the
limited kebility company ofghe receiver or yustea empowhrad to axecuta this report as required by Chapter 608, Florida Statutes.
i/,
SIGNATURE: iy % -' bllinS-/4
SIGNATURE A PED OR RINTED NAF SIG Nn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




