2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000000289
1. Entity Name
PREFERRED ALLIANCE TITLE, LTD. ) FILE .D -
. _.I o e TR X
Principal Place of Business Mailing Address OL__‘.”\_NIZQ_ M’U,D_'S_ &___ B
117 NE FIFTH AVENUE 117 NE FIFTH AVENUE E
DELRAY BEACH FL 11743 DELRAY BEACH FL 11743 SECRETARY C'F S TﬁT
» TALLAHASSEE, FL
2. Principal Place of Business ak ku 3. Mailing Address G‘\‘ ‘ |||“|||
| AEWME, | ¥taaal | B nE | Ave.,
fSuiLek '}b‘- #)8tc. Suite, Apt. 4, elc. DO NOT WRITE IN THiS SPACE
ity & State City & State 4. FEI Number Applied For
6 \ F\. g.\"‘ Fl 2.2." 3'1\\ 5 \3 Not Applicable
m Country '54&\_\\\“ Colntry 5. Certificate of Status Desired d gg;?q lﬁ:’:&“""‘i'
i 6 Name and Address of Current Heglstered Agent 7. Name and Address of Naw éleglstered Agent
r— e T A v e vam]-aNAM@ - e 4 e e e m— - .- - —

C T CORPORATION SYSTEM Streot Address (P.O. Box Number is Mot Acceptable)

1200 SOUTH PINE ISLAND RCAD \

PLANTATION FL 33324

City‘ ‘ FL Zip Code

8. The _ébove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
¥

r
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragislered Agent signature required when reinstating} DATE
9. Capital Contributions $7 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record, PV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEH 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 13. ADDRESS CHANGES ONLY

pocuments | POO0000 16644
e STEPHENS TITLE CO. STEETATIRSSS
smeer aooress | 117 NE FIFTH AVENUE
corv-st-2¢ | DELRAY BEACH FL. 11743 ere-st-2p
DOCUMENT £ STREET ADDH‘ESS
NAME
STREET ADDRESS
CITY-ST-2P o120
DOCLMENT # g b
pe = e e e et e s SRR - O3S T TR S
STREET ADDRESS e -02/08/01 01018020
CTY-STzP . w141, 25  #A%141.25
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P om-star
DOCUMENT # ‘
STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T1-2P cim-Sr-2
DOCUMENT # STREET ADDR‘ESS
NAME
STREET ADDRESS
P A CITY-§T-27P

14. | hereby certify that the J]for ation supplied with this filing does not quali the exemptlon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
+ indicatod on this report js trug and accurate and that my Jignature shall fave}he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ﬁthe{ecelver or trustee ¢ red to execlte this report fis regfyed by/Chagter 620, Flonida

SIGNATURE:

i
. d T
SIGNATUHE AND TYFED OR PRIN‘I'ED NAME OF SIGNING GENERAL PARTRER ‘ Date Daytima Bhong #

v 098000

CRZE003 (11/00)



