2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AD0000001221

1. Entity Name

dS  E1¥B80200

COUNTRY RIVERS TITLE, LTD. F' L E D
Principal Place of Business Mailing Address 0j APR 27 PH '?, J ‘l
995 SR. 434 N. STE 514 95 SR. 434 N. STE 514
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 _SEC RETARY oF STA
TALLAH mm m
2. Principal Place of Busingss 3. Mailing Address 7 : [ I"l "N "m IIIIl ”lll "Il”lll‘ ’m ‘I||
(i) N Printor St |00 A [ AAF - SE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State — 4. FEI Number Applied For
CruSFACaL A _Fr ENPacocA , L - 76 W,)‘Uy Nol Applicable
Zip Country Zip Country i ; $8.75 additional
} j 02— y0 C (/{ J- A i 256 /7 7 U 5 /f §. Certificate of Status Desired O Fee Requirad
) 6. Name and Address of Cirrent Registered Agent - 7. Name and Address of New Registered Agent
Name ¥ !
STEVENSON, FRANK E Frall <. StELfise) B
! Street Address (P.O. Box Nymber is Not Acceptable)
995 S.R. 434 N, STE 514 2107 . Ao =07 IE,
ALTAMONTE SPRINGS FL 32714
/ Peusmcoca FL |72i¥%/
8. The above nameg,entity submid tHis statement for the purpase of changing it: registered office or registered agent, or both, in the State of Florida/
SIGNATURE - U/
Signature, w?d o primed nama of registerad agant and titls if applicable. (NOT : Registered Agant signature required when reinstating) { ! DATE [
8. Capital Contributions $0 00 10. Amount of Capit al Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. . in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION/

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

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT# (| | PODDOG0529 STREET ADDRESS /
W [SOUTHEAST TITLE GROUP, LLP 2007 . [LAcarer IX,
STREET ADDRESS |9Q5 S.R. 434 N., STE 514 CATY-§T-7IP /
orv-s-2e |ALTAMONTE SPRINGS FL EpsacecAa | Fe Tt/
zisémmn STREET ADDRESS T4 =21 =25yv1537—-—7
STREET ADDRESS =140 —"U 1 HT =111
CITY-5T- 2P
CITY-57-2P sadkl4], 25 skwwldl 25
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-§1-21P
CITY-ST-2IF
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P -~
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P —
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2f _I -
r_. %

ith this filing does not gualify fo the exemption stated in Saction 118.67(3)(i), Florida Statutes. | further certity that the information
g/and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the timited partnership or

‘//Lo/&/ Y0 #3p ¢

LY

/ / Data /. Daytime Phone #




