2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ0O000001111
1. Entity Nalr;g '
EQUITABLE TITLE SERVICES, LTD. NO. 5 FiLED
[l s ! 3 53
Principal Place of Business Mailing Address ﬂ \ t\PF\ 26 Pﬂ
- T K7L
7575 DR. PHILLIPS BLVD.. SUITE 270 7575 DR. PHILLIPS BLVD.. SUITE 270 -pRET ﬁf}‘( UT (3, 1 ,':34 l}‘—.
ORLANDO FL 32619 ORLANDO FL 32819 S:,:l¥\:, \; np P nRinA
Tyl ApiHEo
LI
2, Principal Place of Business 3. Mailing Address ‘I |N IIH”IIIH‘"I "m ”"I "Il l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
4 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired d Feo Roquired
== = §. Namo and Addroas of Current Registered Agent ——— === == |=+—————= =~ ~7,-Name and-Address of New Feqisterad Agent- o+
Name :
JOSEPH, F. LARRY Street Address (P.O. Box Number is Not Acceptable)
8113 BREEZE COVE LANE
ORLANDO FL 32819
City FL Zip Code

SIGNATURE _

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 Florida.

Signature, typed or prnted name of registered agent and title if appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contriputions
as Shown on record.

$12,000.00

10. Amount of Capita! Contribpti
in FLORIDA to date. rﬁ { i? [ ] ¢ m

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MusTed ﬁﬁelsnsnlsn AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMeNT# | POS000023618 g 4 lp
. STREET ADDRESS
e EQUITABLE TITLE AGENCY, INC. 00 -4
STREET ADDRESS 1 7575 DR. PHILLIPS BLVD., SUITE 270 CITY-§T. 2P ﬁj
crv-st-2F - [ORLANDO FL 32819 88 - 75 M
DOCUMENT ¢ STREET AODRESS ‘
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS OooOo0H 2 1T3S20—1"
NAME O 211 A it 1500 (Wt
STREET AODHESS FRRELTD. TS MARRLTE.
CITY-ST-2P kRl T2 75 #a%iTSUT5
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2iP
L OTY-S7-2P
P
. DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§7-2P ‘

14, | hareby certi

Equitatle TiTL

SIGNATURE: by S7AlA 5

Agarm{ .
CRRIRETE (prny Joceph

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

Ll//g%ﬂ Yo7 370 LobY

SIGNATURE AND TYPED OR ,numzn NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

152000

av

CR2E003 {11/00)



