2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000715

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF CENTRAL FLORIDA FILED

o .
Principal Place of Business Mailing Address ) SEP 20 PH ,2 17

1315 TUSKAWILLA ROAD C/O SECURITY FIRST TILE AFFWIATES. INC.  SECRETARY OF STAT

WINTER SPRINGS FL 32708 ALLA
FALLAHASSEE, FLORIDA

.

2. Principal Place of Business 3. Mailing Address

V360 Angen Dainy Rd.

Suite, Apt. #, eic. Suite, ApL. #, efs/ 290 DUE BY SEPTEMBER 26, 2001

City & State City & State - 4. FEI Number Applied For
LWO, L. 5?’ 36)'3953 Not Applicable

a0 Country zw < Country 8. Certificate of Sfatus Desired $8.75 Aditiona)

J o - I Ay oy R S [ o2 T e e e o oFEEREQUIred

- 6. Name and Address of Current Registered Agent 7~Name and Address of New Regl: d Agem

Name .-

SECURITY FIRST TITLE AFFILIATES, INC.
1715 NORTH WESTSHORE BLVD., SUITE 990

Strest Address (P.O. Box Number is Not Acceptable)

_TAMPA FL 33607 "

City i FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

9. Capital Contributions m,mm

as Shown on record.

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.

LV 2091000

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ I sTReET ADDRESS - 3
NAME SECURITY FIRST TITLE AFFILIATES, INC. . I3
smeer aooress | 1715 NORTH WESTSHORE BLVD., SUITE 990 2
crv-st-z» | TAMPA FL 33607 Ciry-ST-2 ey g e — a
SO e 1 ayvSsS——3 3
DOCUMENT # : -08/27 /01 —-01062--001 S
STREET ABDRESS A I i el
NAME %047 50 kB4 T 50
STREET ADDRESS CITY-5T- 2P :
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-11P ~ cirv-S1-21
DOCUMENT #
STREET ADDRESS
NAME
) STREET ADDRESS a2
w| omv-st-zp i
i
o -
T | DOCuMENT# STREET ADDRESS 7
x| NAME i P
D smeer anoness
£ ov-star CITY-ST-2P )
W1 pocumeNT #
- STREET ADDRESS
| nowe
“ 40| STREET ADDRESS Sz
CITY-5T-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered J&BRBeyte this report as required by Chapter 620, Florida Statutes -

F%E(m Q/ﬁ‘ﬂﬂ\ Tl

AT IO ant i i st e M AR e Clrtinir Y R —

SIGNATURE:

ol

i




