2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002326 FILED

1. Entity Name

1w 9e8sio0

AFFILIATED TITLE OF MARION COUNTY, LTD. 02JAN 16 PH 2:53
SECRE :
Principal Place of Business Maiing Address TAL AR XAS fg \F(EO FFES%TSA
101 SW."SRD STREET 101 SW. 3RD STREET i
OCALA FL 34474 QCALA FL 34474
R — R R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number- ) Appiied For
59'35363 13 Not Appiicable
Zip Courntry Zip Country 5. Certificate of Status Desired O ?ga-gesq L’:fe‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E e — - Name
FLANAGAN’ GREGORY $ Street Address (P.C. Box Number is Not Acceptable}
230 N.E. 25TH AVENUE, STE. 200
OCALA FL 34470

City FL Zip Code

8. The ahove named entity submits this statement 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 registerad agent and titie if applicable. DATE
9. Capital Contributions $1m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. bt in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

Lo o | il B RN Iy | w2 B

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocument# | PG8000023182 STREET ADDRESS
NAME AFFILIATED TITLE OF MARION COUNTY, INC.
stheer avoress | 101 S.W. 3RD STREET CIFY-5T-7iP
orv-st-zp | OCALA FL 34474
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
100 CITY- §T-21P -
CITY-ST- ooOa0Aa 2 g 3n——id
T H I L - -
pov— e aoorss | -N1/22/02--0111 D-;&JDEI _
we | el IO B S W 5. . 5 ol e
STREET ADDRESS ‘ B
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
B CITY-ST-ZIP
oTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUME{! STREET ADDRESS
NAME 2
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

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 accurate 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 1o execute this report as required by Chapter 620, Florida Statutes

Affitiared FiTie @FMﬂRt and CouY sy e M/W (3 5_2)
SIGNATURE: __ FEEANDIPETHE NS VIR de Do 1/11/02 22/ %8

/}fGNATUHE AND TYPED OR PRINTEDR NAME OF SIGNING GENERAL PARTNER Date f Daytime Phone #




