2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000864

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF SOUTH FLORIDA,
LTD.

Principal Place of Business Mailing Address ‘ -“JEC“ CTARY £
1745-B NORTH UNIVERSITY DR. 7360 BRYAN DAIRY ROAD. STE 200 ]ALL ‘"“‘ O S‘! A ‘”-
PLANTATION FL 33322 . LARGO FL 33777 AS S EE
2. Principal Place of Business 3. Mailing Address t "
2500 Quontowm Lq\(es br
SSune Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
vite 203 . '
City & State City & State 4, FEI Number 65'1000322 Applied For
E a V LAY '\'O n B eﬂb\\ F L. Not Applicable
Coumrv Zip Country " - $8.75 acditional
3 3 (_l 9*% ] USA 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREBER, ALAN 8§ - : oz : : . -
736]0 BRYAN DAlHY ROAD, SU|TE 200 Street Address (P.O. Box Number is Not Acceptable) .
LARGO FL 33777
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $15.000.00 in FLORIDA to date. 12, 000 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
pocument# | P5000040857 STREET ADDRESS
NAME SECURITY FIRST TITLE AFFILIATES INC N
STREET ADDRESS I . ] T 1 R e B ] ; ]
1715 N. WESTSHORE BLVD., STE 990 . 05715 e e e #4101
CITY-51-21F TAMPA FL N N N R T N Rt A i HlL &
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CATY-ST-21F
DOCUMENT # .
STREET ADDRESS
. NAME i . . . e . B
STREET ADDRESS
CITY-ST-2P
CITY-S7-2IP
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS R
CITY-ST-2IP ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

lling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statules. | further certify that the information
arie leqal effect as if made under oath; that | am a General Partner of the limited partnership or
er 620, Florida Sialules

SIGNATURE: ___SIGi% REGUIRTR & G.P. l/(s[og (227) 5943 3300

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENENAL PARTNER Date Daytime Phone #

14. | hereby certily that the information supplied with th]

1v  SeErL00

CR2E003 (10/02)



