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FAX NO.: 8132294133

i 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Basretary of State

January 22, 2001

ALL ANMERICAN TITLE AFFILIATES, LTID.
772 W. LUMSDEN RD
BRANDCN, FL 333511

SUBJECT: ALL AMERICAN TITLE AFFILIATES, LTD.
REF: AQL0QQOOGLO7T

We recaived your elechtronically transmitied document.
document has not been filed.

@1-22-81 B3:26P

Eowever, the
Pleaase make the following correchtions and

refax the complete document, ineluding the electronie f£iling cover zheet.

The limited liability partnership/limited liability limited partnership
must end with "Registered Limited Liability Partnership, "Limited

Liability Partnership.," "R.L.L.P.," "L.L.P.," "FLLP,"
complete #2 of the Statement of Qualification accordingly.

Pursuant o sestion 620.8105(8), Florida Statutes,
a partnersghip must be executed by at least two partners.

or "LLP." Please

any statement filed by

We are enclosing the proper form(s} with jinstructione for your c¢onvenience.

Please return your document, along with a copy of this lebter, within 60

days or vour flling will be considered abandoned. :

If you have any questions concerning the filing of your document, please

call (B50) 487-6024.

Agnes Lunt FAX ARud. #: HOLO00008644
Document Speaialist ‘ Letter Number:

101RD00DU3366
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83132294133 Bl1-22-81

AUDIT NO. HO1000008844 2

STATEMENT OF QUALIFICATION

The undersigned Florida limited partnership desiring to become a limited liability limited
partnership hereby files this Stalement of Qualification and says:

(a)

The name of the Partnership is All American Title Affiliates, Ltd. and its

Florida document number is 401000000107

(®)

The strect address of the Partnership’s chief executive office and the street

address of its principal office in this state are: 772 W. Lumsden Road, Brandon. Florida 33511.

(€)
process is:
Susan Luther
772 W. Lumsden Road =
Brandon, Florida 33511 —
=
=
{(d)  The partnership elects to be a limited liability limited parlnershipsng |
(e} 'The partnership adopts the suffix IIIP for the almg»_gmma: -
par‘tnership. o i ;’f' -
ki, S8 [ A
Dated this _/#_ day of Novembes;2008/7)C o £
&

Prepared by:
Faula McDopald REhodes
Carlton Fields

P, 0, Box 3239

Tampa, FL 33601

Flarida Bar Neo. 449598
AUDIT NO,

TPARI4652165.0)

The name and street address of the Partnership’s agent for service of

ALL AMERICAN TITLE AFFILIATES,
LTD., a Florida limited partnership

All American Title Insurance, Inc.,
a Florida corporation, its sole General
Partner

BY:__,-""’-‘-F e ’

amei S sas. g, Ui

By:

BI 24P

Title: DAL Dive 7
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