| &UUU UNIFURM BUSINESS REPORT (UBR)

DOCUMENT # ~ A98000002326

i1. Entity Name
I

| AFFILIATED TITLE OF MARION COUNTY, LTD. |

e
SECRETARY 7 S1aTE

DIVISIQN OF CORPORATIONS

Maih’ng Address

101]$W. 3RD STREET
OCALA FL 344744132

:Principal Place of Business
101 SW. 3RD STREET
IOCI"L)\ FL 34474

\
N
|

L

COHMAR 13 AMIC: 03

2. Principa! Place of Buginess 3. Mailing Address

R

| Suite, Apt. #, etc.

Suilte. Apt. #, etc.
' |

DO NOT WRITE N THIS SPACE

. City & State City & State 4. FE! Number Applied For

: . 59-35363 13 Not Applicable
Zi Count ip t iti

| P ounty ap, Country 5. Certiiicate of Status Desied [ 98+ 79 Additional

. . ! Fee Required

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= TeTEeRLL e - basimem e Name - -= ~ S -

' FLANAGAN, GREGORY §

Street Address (P.O. Box Number is Not Acceptable
230 N.E

25th Avenue, Sulté 200

! BS'II Fl=34478 T

| Beala

FL [ 2rsa70

. The above named

| entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Fiorida.
i

IGNATURE

Signature, typed « printed name of registared agent and title if applicabla.

{NOTE: Registered Agent sigrature requirec when reinstating)

DATE

10. Amount of Capital Contributions
{ inFLORIDA to date.

D Capital Contributions $100'00000

- as Shown on record.

$92,105.35

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE [NFORMATION

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.

- GENERAL: PARTNER INFORMATION

ADDRESS CHANGES ONLY

AFFILIATED TITLE OF MARION

PIB000023 182 - ,
COUNTY, INC.
101 SW. 3RD STREET '

v-srop | OCALA FL 34474

]
IEEI'ADDRESS
-S7-2P

) hereby certify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.07{3)i). Florida Slatutes. | further

signature shal!

RubusoN:

have the same legal effect as if

BT BT T

| indicated on this report is true and accurate and that my
the receiver or trustee empeowered 1o ex
| ILIA

certify that the information
made under oath; that | am a General Partner of the limited partnership or

CR2E0N3 ra/9,

GNATURE: ZA %’(‘Ur'\; GiRED 3/3/00 (352) 622-1188
| TR ORATRIGETARS OF s GreR | PARTHER Do Dayums From 1



