2001 UNIFORM BUSINESS REPCRT (UBR)

4v  99e8000

DOCUMENT #  AO0000001360
ntity Nama
SECURITY FIRST TITLE PARTNERS OF TAM-BAY, LTD. _ Fj i LE D
Principal Place of Business Mailing Address 01 APR 23 Py 12 l’:z
1022 LAND O' LAKES BLVD 115 NORTH WESTSHORL: BLVD.. STE 920 .
LUTZ FL 33549 "TAMFA FL 30607 SEQ RET A ’f Or STMl[[)ih
TALLA
2. Principal Piace of Business 3. Mailing Address ”IIII" I” II’”IIl” mulm I|l|| m" mll ”"I“HI I“H II" lII,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
9 G 3l ¢¢ {/ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired .‘$8'75 Additional
* Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SECUHITY F'RST TITLE AFF".IATES, INC Street Address PO Box quiwgbb E 1 23 B___ —_— q
1715 NORTH WESTSHORE BLVD., STE 990 AR R -
TAMPA FL 33607 eekdd 7. 50 Fendd? 5]
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and titlke if applicable. {NOT . Registered Agent signature required when reinstating) DATE
9. Capitai Contributions 10. Amount of Capit 1l Contributions . 11. MAKE CHECK PAYABLE TO DEPT.OF STATE | i
as Shown on record. $50,000.00 in FLORIDA 1o ¢ tte. SEE REVERSE SIDE FOR FEE INFORMATION |

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

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY,

[=]

DOCUMENT# | paBaaa04Ga5T STREET ADDRESS > 3‘50 w UP '{ =
e SECURITY FIRST TITLE AFFILATES, INC. R A
STREET ADDRESS | 4745 NORTH WESTSHORE BLVD., STE 980 CTY-ST-2P Q 9~ Zr—-m,’(dﬂ I~ g
CITY -87-2IP TAMPA FL 33607 ﬁ
DOCUMENT # ‘ r
e STREET ADORESS % g 7 { s c MA }o
STREET ADDRESS CITY-ST-7IP T
CITY-ST-2P
DOCUMENT # ) STREET ADDRESS i
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-7IP
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP e

 OGUMENT #

L STREET ADDRESS
NAME
STREET ADDRESS
i CITY-§T-ZIP

14. | herety certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under cath; that | am a General Partrer of the limited partnership or

the receiver or trustee empoyered to execute this report as requited y Chap xr 620, Florida Statutes

SIGNATURE: Y\ 5:0} J (Ef@« U/ /

SIGNATURE AND TYPED OR pmn‘rsn\AT!'b—En:mNc GENER2 NBARTNER Date¥ ' ! Daytime Phone #

17



