2001 UNIFORM BUSINESS REPORT (UBR)

4 v5rli00

CR2E003 (11/00)

1. Entity Name A0000000091 3 SRS :
SECURITY FIRST TITLE PARTNERS O'-ORANGE PARK, LT
Principal Place of Busingss Mailing Address 01 HAY -2 PH 12: 35
2233 PARK AVENUE. SUITE 500 2233 PARK AVENUE. SUITE 500 ’
ORANGE PARK FL 3207 ORANGE PARK FL 32072 SECRET&RY OF STATE
TALLAHASS l
2. Principal Place of Business 3. Mailing Address "IIII”N IIIU Ilm "m Ilm "m Ilm 'Im ""I mll ”III ”I”II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
OI 7/ Nat Applicable
e Country Zp Country 5, Certificate of Siatus Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SEGURITY F'HST Tm'E AFHUATES’ INC. ' Streat Address (P.O. Box Number is Not Acceptable)
1715 NORTH WESTSHORE BOULEVARD, SUITE 990
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTI Ragistered Agent signatura reguired when reinstating) DATE
8. Capital Coritributions $1m mo m 10. Amount of Capit. ! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA]'E i
as Shown on record. d ’ in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFOHMATIdN ,
A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000040857 STREET ADDRESS
NAME SECURITY FIRST TITLE AFFILIATES, INC.
STREETADDRESS | 1715 NORTH WESTSHORE BLVD., SUTE 980 CITe-ST. 2
orv sTzP_ [TAMPA FL 33607
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
~ CITY-ST-ZIP
DOCUMENT # STREET ADDRESS (IRIEIN] I_J l 14203290 ——=
e TR A
STREET ADDRESS CITY-ST-2P ###*535 A0 w535 00
CITY-ST-2IP
DOCUMENT ¢ STREET ADCRESS
RAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2IP
- DOCUMENT # ) STRAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z4P
CITY-S7-21P
DOCUMENT & STREET ADDRESS .
NAME .
STREET ADDRASS ;
CITY-ST-2IP
GITY-5T-2P
14. | hareby certify that the information supplied with this filing does not qualify for - ;e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 2 same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteg efppowered to is report asyrequired by Chapte - 620, Florida Statutes
SIGNATURE: N\ I\ ‘f( o{'ﬂ
SHINATURE ANDW D MAME OF SIGNING GENERAL *ARTNER | Datg Daytime Phone #
. [P | S ———— = — . [ P



