2002 !.i@!l FORM BUSINESS REPORT (UBR) ¢
= — — : ]
DOCUMENT #  AO0000000474 ‘ ‘
1. Entity Name ¥ - ;j .
L e FILED '
ENDS AND NEIGHBORS TITLE SERVICES, LLLP
Princi;_}al F'Iéce of Business Mailing Address .
170 EAST BLOOMINGDALE AVE. 170 EAST BLOOMINGDALE AVE, bELR ”i ,—Q v -‘\" ‘ AT[[]E
BRANDON FL 33511 BRANDON FL 33511 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”II]I'“I" II”
Suite, Apt. #, etc, Suite, Apt. #, etc.
e ApL T elo vl gt eie DUE BY MAY 1, 2002
City & State City & State =TT . A FE| Numhar— _ . - Applied For
- ) _ N CET Y-S I‘Q,‘r"}"."",,:,_;: Not Applicable
Zip Country 20 Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
— = ... 6..Name and Address of Current Registered Agemt _ ______ "=z~ .. |co .- _7..Name and Address of Now Registered Agent =~ - = - -
- Name
LEIMAN’ CHERYL A Slreet Address (P.O. Box Number is Not Acceptable)
_|--170.FAST BLOOMINGDALE_AVE. = e e e : - s
BRANDON FL 33511
City Zip Code
N ya FL
8. The above nafned entity syomits this statephent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
4
SIGNATURE — 7 %/}2 7/ 0 9/
Signature, WWM of ragisiered agent and title It applicable. DATE
9. Capital Centributions $6 950.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEG!STERED AND ACTIVE WITH THIS OFFICE.
*NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000087949 S
STREET ADDRESS &
NAME SQUTHEAST TITLE AFFILIATES, INC. %
stheet oDiess | 170 EAST BLOOMINGDALE AVE. I S
crv-s-2° | BRANDON FL 33511 QOOO0S 631 FO0-—58 |4
DOCUMENT # STAEET ASDRES ~&a 02— 5
NAME #el1d], 25 waekl41.25
STREET ADDRESS
CITY-ST-2P
CITY-$T-2IP
~[TDOCUMENT # ™ |7 7 Tr-mmr S ommed oomm Sniss e e - miae s padme STREET-:ATJD‘RESS e T SR e R et L DRI e e L. - =
NAME
STREET ADDRESS R
_CITY-ST-2P ) o e ' T i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
1| CImY-sT-7IF CmY-S1-4p
I pocument 4
- STREET ADDRESS
2| NAME
j STREET ADDRESS .
5| cimy-st-zps, am-st-22
1| oocument#
. " STREET AODRESS
C | NAME s -
) | STREET ADDRESS
CITY-51-2F cITY-S1-2I

14. | hereby certify that the informa

the receiver or trustee empg

SIGNATURE: _/

tn supplidd with this 4 iling doe:
indicated on this report is trug’and accuraté and that :

54 gt qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
iclre shall have the same tegal effect as if made under
apter 620, Florida Statutes

L failoeon GOl e 3/97/@, o4

oath; that | am a Generai Partner of the limited partnersh\p or

59%§A

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daviimas Phone #



