- 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  AO0000001032 | ey

1. Entity Name
GOLDEN COAST TITLE, LTD. FILED
Principal Place of Business Mailing Address O‘ APR 27 PM I?‘ | &
95 SR. 434 NORTH. SUITE 514 95 SR, 434 NORTH, SUITE 514 o]
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 “SECRETARY OF STATE

i

i i

2, Principal Place of Busigess £ 3. Mailing Address 7 ' SR LR UL
17067 A frRIaR, SE V0 A, fAcA/cr TE,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State — 4. FE] Number -~ Applied For
8 A5 o A [-C, CJ SaCec A < (S ; - 5 G?,Z.j? d Not Applicable
Zip Cguntry Zip Country i ; $8.75 additional
‘ 3 ,1 a-—-o / ‘ U .Y 7 } 3.2 SUs . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
MNa
b & Steyeasen T2
STEVENSON, FRANK E Street Address {P.O. Box Numb?is Not Acc;ggtable} J¢
995 S.R. 434 NORTH, SUITE 514 yI4: V4 V. [ A 7er )
ALTAMONTE SPRINGS FL 32714 ‘
’ City Zig Cad
\ A fensrpcoct FL | 8250/
8. The above na ifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of F%orid; )
SIGNATURE i . /
Signature, tyqed' of name of regislersd agent and tille if applicabls. (NOT Registered Agenl signature required when rainstating} L DATE
'+ 9. Capital Contributions $3 5m 00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF ST 1
as Shown on record. ¥ . in FLORIDA to ¢ de. SEE REVERSE SIDE FOR FEE INFORMATION ;

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

is. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocuMenT# | GPOO00000676

STREET ADDRESS
AV SOUTEAST THLE, LLP 0 N, Phexror S
sTReET A0DRESS 1905 S.R. 434 NORTH, SUITE 514 CITY-ST-2P / == 32,70
ar-size | ALTAMONTE SPRINGS FL 32714 CPNPACOCA, 7T il
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP 4‘:“:‘ EI 1342 1 ::—.:? 1-4 —d-_u?
oSz 0571440 =1 2020

- — — ft g ek el

DOCUMENT # STREET ADDRESS 14105 el o
NAME
STREET ADCRESS CTY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oTY-ST-2P
CITY-ST- 41
DOCUMENT ¢ . STREET ADDRESS
NAME
STREET ADORESS

R GITY-ST-2IP

om-s1-26. §
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information suppljedhwith this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accy/atefand that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o effecute this report as required by Chap er 620, Florida Statutes

SIGNATURE:

Ll fﬁ/d/ L5034 &I

Cate Daytime Phone 4

dS 80200

(11/00)

CR2E003



