2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001086

1. Entity Nama

COMPLETE TITLE COMPANY OF CLEARWATER, LLLP

FILED

Principal Place: of Business Mailing Address

01 MY -1 PH2 30

4V 0296000

3401 WEST CYPRESS STREET 301 WEST CYPRESS STREET -
TAMPA FL 33807 TAMPA FL 28807 T?QEEEEMRY OF STATE
o 0 TALLAHASSEE F
2. Principal Place of Business 3. Mailing Address H"ml ‘I"" “ ’ { "m Iml I|||| ”I"IIII’ mll ||” |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4. FEi Number 3 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $3'75 Additional .
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STEWART TITLE GUARANTY COMPANY Street Address (P.O. Box Number is Not Acceptable)
3401 WEST CYPRESS STREET
HAROLD HICKMAN
TAMPA FL 33807 City FL | ZrCode
i

8. The above named gttty s’{bmi

SIGNATURE

his staternent for the purpose of changing its registered office or registered agen, or both, in the State F?

Signature. typ;

r printed name of registered agent and title if applicable.

(NOT Registered Agent signature required when reinstating)

/2
7

DATE

9. Capital Conmbi.;gﬂ{
as Shown on recerd.

$10,000.00

in FLORIDA to d ite.

10. Amount of Capit 1| Contributions

10,000.00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY N
=)
DOCUMINT? | 415124 STREET ADDRESS 1D 70 oYa) g
NAME STEWART TITLE CO. OF CLEARWATER, INC. , — . ?
STREET ADDRESS RT3 | WEST CYPHESS STREET CITY-ST-2IP 8
o520 | TAMPA FL 33607 Bra~ OB 7> 18
DOCUMENT # STREET ADDRESS (&
NAME
STAEET ADDRESS
CITy-81-2IP
CITY-ST1-21P ‘
DOCUMENT # IREET AGDAESS oo 220l =1
. Haywd ey -
NAME ‘ ~[15/15/01 -0 1078--0103
TREET o [ '"1{_— i f:-, ~11!-_-_~
STREET ADDRESS N sk 100, T #saklhE (L
CITY-ST-21P
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
d CITY-57-2IP
CITY-8T-2IP
DOCUMENT # STREET ADOHESS
NAME v
STREET ADDRESS
CITY-$7-2IP
CHTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2IP
CiTY-ST-2IP
14. | hereby certify that the informatio Aplied with this filing doas 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 gafl acgurate and 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 empow, o/execeke this report as required by Chap er 620, Florida Statutes
Harold Hickman
A S it ///hﬂmm 4

SIGNATURE:

—y
[

éﬁéunruns AND TYPED OR PRINTED NAME OF SIGNING GENER, .L PARTNER

Dats

'7/?é /) §V3-5260b

Daytime Phona #




