2001 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # . “A00000001078 - o | FILED

1. Entity Name™

ALFFi TILE PARTNERS, LLP 01 HAY 29 PH 1 45

SECRETARY OF STATE

inci i Mailing Add
Principal Place of Business ailing ress TALL ARA SSEF, FLOREDA
719 IMAR DRIVE 719 IMAR DRIVE
SUN CITY FL 33573 SUN CITY FL 33573

2. Principai Place of Business 3. Mailing Address “II’l" ’I” IIl“ ||||| ||||| "” “Im ||“| ||||| ” ” "m ‘lll‘ ||“ Illl

, [
Suite, Apl. #, etc. Site, ADL. #, etc. % % DO NOT WRITE IN THIS SPACE ﬁ J H
|

City & State City & State 4. ber ! Applied For
~ : t%L W" AL @m Not Applicable
: - 7 i .
Zp Country Zp Country 5. Certificate of Status Desired B $8'75 Addntlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
{
ALONSO' BOBB! J Street Address {P.0. Box Number is Not Acceptable)
139 EAST BLOOMINGDALE AVENUE .
BRANDON FL 33511 f
City i Zip Code
. FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FIorEd?.
SIGNATURE !
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when rainsiating) ! DATE
9. Capilal Contributions so m 10, Amount of Capital Coentributions e 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA 1o date. 2 JG ) SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL-PARTNER THAT 1S"A-BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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

DOGUMENT#  |POS000063475 * STREEY ADDRESS
NAME ALAFIA TITLE INSURANCE, INC.
STREET ADGRESS 1139 EAST BLOOMINGDALE AVENUE CITY-ST-7IP
on-st-zP - |BRANDON FL 33511 : =
DOGUMENT # STREET AUDRESS
NAME '
STREET ADDRESS |
s T ATS
¥ ..

DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P - - J
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS |, CITY-ST
CITY-ST-21P o
DOCUMENT # .
ooct " STREET ADDRESS _
STREET ADDRESS
e ov-st.ze - SODO04338115——6

s e d g AT ) e
DOCUMENT # Lt Ta By GJ‘I.“'“—UI | Fatw i 1 P2 )
' STREET ADDR 2 T3

- ET ADDRESS ¥e¥403. 75 eeww246.25
STREET ADDRESS ‘
gl CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is true and-accurate and thgt my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em/powere G execute thigeporbas required by Chapter 620, Florida Statutes

SIGNATUREY .. ST Ctez Tadtoll A0y é,?_%SBQSBa

s 0 f e - s
= {_eBNATURE Wsn OR PRINTED MAME OF SIGNIG GENERAL PARTNER Dats Daytima Prone #
+—




