UNIFORM BUSINESS REPORT

2003 LIMITED PARTNERSHIP

—

DOCUMENT #  A01000000107

1. Entity Name

ALL AMERICAN TITLE AFFILIATES, LLLP

(UBR)

Ol

FiLED \/ﬂ'

SECRETARY OF STATE
CiVISION OF CORPORATIONS

4
03FEB 17 AMII: 19 {

T2 W,

Principal Place of Business

BRANDON FL 33511

Mailing Address
772 W. LUMSDEN RD

BRANDON FL 33511

LUMSDEN RD

LT

2. Principal Place of Business

3. Mailing Address

Suite-". Apt. #, stc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

LUTHER, SUSAN
772 W. LUMSDEN RD
BRANDON FL 33511

City & Stat City & State . FE!'N Applied For
ity 3 e ity 4. FE! Number 59‘3692587 PR .
bl Not Applicable
ip Zi Count it
a0 g, Country ® ountry 5. Certificate of Staus Desired [~ $8-73 Additional
/ Fee Required
i 6. Name and Address of Current Registered Agent 7. Narwie and '‘Address of New Registered Agent
Narne

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

City

Zip Code

FL

8. The above named entity submits this sta
the obligations of registered agent,

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printed name of Tegistered agent and title if applicable,

DATE

9. Capital Contributions
as Shown on racord.

$27,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

3¢, 003 —

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES OnNLY
oocument# | POS000010284 STREET ADDRESS
NAME ALL AMERICAN TITLE INSURANCE, INC.
STREET ADDRESS | 772 W. LUMSDEN RD CHD1 ] 2oy s
r-ste | BRANDON PL Sont, CITY-5T-2I ) 1001 = [ el
RAN IR s S s T e T Y Tk B
—— R R B e 2~ Do N R L I s —{
SIREET ADDRESS
NAME
STREET ADDRESS 2210 AR g -
_oT. A Imb—— £ "
CITY-ST-2IP e R ) ' oI - sl
DOCUMENT # —
STREET ADDRESS ——— e — -
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-7IP
CITY-ST-2IP -
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2iP -
DOCUMENT # J
STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-21P
CiTY-ST-7IP

indicated on this report is true and accurate and that my signature shall have 1he same legal
powered to execute this report as required by Chapig

- the receiver or trustee em, atutes
SIGNATURE:< Sﬂ@liﬂﬂi’@%ﬂ&@ﬂ@ﬁ@’ﬁm'

ffect as if

ction 119.07(3)(i), Florida Statutes. | further certify that the information

made under oath; that i am a General Partner of the limited partnership or

¢

ﬁpx)ﬁw’r'” LZRP03  FI6PYR3J

SIGNATURE ANDTYPED OR PRINTEDTAME OF SIGNING GENERAL PARTNER

Data MecArres Do &

CR2E003 (10/02)




