2001 UNIFORM BUSINESS REPORT (UBR)

oriertust A00000001475
SECURITY FIRST TITLE PARTNERS OF SUNRISE, LTD. : F ' L, E D
Principal Place of Business Mailing Address 01 HAY =2 PH 12 36
1745-B N UNIVERSITY DR C/O SECURITY FIRST TI'LE AFFILIATES INC
PLANTATION FL, 33322 1715 N WESTSHORE BL\D SUITE 90 ECRETARY OF ST ATE
TAMPA FL 33607 ALLA ASCEE m
2. Principal Place of Business 3. Mailing Address ll ""l II'“ Ilm "I” m" I"Il I“l ,"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g '_'/0/60?0 P Not Applicable
7 n . -
P Country Zip Country 5. Certificate of Status Desired : gaae-gesq Lﬁ?e‘ﬁ"“"al
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
Name
SECURITY FIRST TITLE AFFILIATES INC Streat Address (P.C. Bex Number is Not Acceptable)
1715 N WESTSHORE BLVD
SUITE 880
TAMPA FL 33807 City ' FL | 2P Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prirtad narma of registared agent arkd title if applicable. {NOT : Registerad Agent signature requiredd when reinstating) DATE
9. Capital Contributions $25 000.00 10. Amount of Capil ¥ Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ’
as Shown on record. in FLORIDA to c ate. SEE REVERSE SIDE FOR FEE INFUHMATIGNA

A GENERAL PARTNER THAT IS A BUSINESS Eb 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 te change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENTZ | POS000040857 STREET ADDRESS

NAME SECURITY FIRST TITLE AFFILIATES INC

syeer so0nss 1745 N WESTSHORE BLVD SUITE 990 - SO0O04 15345 B
crv-s-2P ) TAMPA FL 33607 - 152242 =
DOCUMENT # STREET ADORESS ERHHZ (. SD 7.l
NAME

STREET ADDRESS

SR A0 CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP presTa

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY-5T- 78

ES::;MENH _ STREET ADDRESS

STREET ADRESS CITY-ST-2IP

CITY-ST-7IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

aiTY-5T-2p e

14. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signalure shall have he same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee gmpgyverad Lo exec is réPgrt as tequired by Chap ar 620, Florida Statutes

SIGNATURE: _V\ 3. MXy . IBY Wit C1EE EG»/. 2«/u

SIGNATURE AND TYPED OR PFIINTEI, NAME OF SIGNING GENEHA PARTNER Date Daytima Phone #

#v  20¥B000

CR2E003 (11/00)



