<. 2003 LIMITED PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (unn) -

AN 9424000

DOCUMENT # A00000000533
1. Entity Name F u L E D
CO-OP TITLE, LTD.
OSI‘HT -1 PM 2:49
Principai Place of Business Mailing Address
8070 NORTH FEDERAL HWY 6070 NORTH FEDERAL HWY S[Cm AR OF ST ,‘J [
BOCA RATON FL 33487 BOCA RATON Fi 33487 LLAH &SSEE FLOP]DA
S S S
Suite, Apt. #, etc. Suite, Apt, #, etc. Di;ﬂgi BY MAY 1, 2003
) i
City & State City & Siate 4. FEI Number 65’109[3094 Applied For
Not Applicable
Zip Country Zip . Country 5. Cenlificate of Status Desired d ?ge'ggq:\i?:;ﬁc’na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SERLE, STEVEN
6070 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33487
City FL Zio Code

S1APLE CHEUK HEHE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and fitle if applicable. DATE
9. Capital Contributions $10 000.00 10. Amaunt of Capital Contributions . 11. MAKIE GHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. ' ) in FLORIDA 0 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 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

CR2E003 (10/02)

oocument# ¢ PO7000068772 /) / f/ fZ 4 I -
STREET ADDRESS
NAME CORPORATE TITLE, INC. 5 L 7 3
sTReeT ADREss | 6070 NORTH FEDERAL HWY GTY-S1.2P TESNAE--INUEE 050 #1507
ore-st-zp | BOCA RATON FL 33487 ' T L | i = ¥ ) e LW
LEILRY [x]
DOCUMENT # ~-Ue
NA::; STAEET ACDRESS s/ I_H ! 5]3“‘“1| 1;2 e #e158.
STREET AUDRESS
: CTY-ST-2IP
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS . CITY-ST-2IP
CITY-5T-2IP -
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS '
CITY-5T-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-S1-21P
CIrY-ST-21P -
D
OCUMENT # ‘ STREET ADDRESS
NAME
STREET ADDRESS
, CITY-51- 2P
CITY-ST- 2

14. | hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the inforrnation
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 parlnership or
the receiver or trustee empowered (0 execute this report as required by Chapter 620, Floridla Statutes

SIGNATURE: MT% HPEQUIRED d /;;/.;,. Zb)- 91 2-356)

SIGNATURE ANDTYPED oﬁgﬂmsn NA}ME OF SIGNING GENERAL PARTNER Dal Daytume Phong #




