. LIMITED PARTNERSHIP
- UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # AoooocooidTs
1. Entity Name Ve . F“_ED

(‘5, 'S (_.+d-
Secorthy Fiest Tile Pactrers of un(IsC, W02JUL22 &M L8

| | | - _ - - O]‘Jlu EN HJ“ r\O!\POR}\ ”ONS
DO NOT WRITE IN THIS SPACE {ALLAHASSEE, FLORIDA

2. Principal Place of Busineés 3. Mailing Address DO NOT WRITE IN THIS SPACE
73£0 Riyan Dary Rd‘ B
Suite, Apt. #, etc. Suite, Apt, # etc k P .
DUE BY MAY 1
City & State City & State 4, FEI Number Applied For
LAFCJ\Q/ Fl {S ' o l C&HG Not Applicable
Zip Countey Country 8. Certificate of Status Desired O $8.75 Additional
3 3 77 7 Fes Required

7. Name and Address of Current Registered Agent

T Securt, Fiest Tide Al isdes, Tre-

?,fTﬁ%T ;’:’,ﬁ'gg C [ERREAEER des0

City Zip Code
. . Largp,FL. . FL | 2977
8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if appiicable. DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ZS e OOO in FLORIDA to date. ZS/ O@ SEE REVERSE SIiDE-FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

12. GENERAL PARTNER INFORMATION
DOGUMENT # — ‘
i‘"’CS STREET ADDRESS : '
" .
W‘”g Fiest Tirle ffilihes, Tne. -  SOO00ES30488 =1
STREET ADDR ¢ ;
TREET ADDRESS | 7350 B nyyAn Y CIFY-ST- 2P . -07/25/02--01003--017
CITY-5T-21P Lﬁrgp,fr' 22277 _ _ _ - ek
24
DOCUMENT #
STREET ADBRESS
NAME ’
STREET ADDRESS I CITY-S$T-2IF
CITY-S1-2IP
DOCUMENT # STREEF ADDRESS |
NAME . .
STREET ADCRESS ; E 2 B :
CITY-ST-2P S DO NOT W RITE
DOCUMENT # : : . .
STREET ADDRESS S S C
e ~ INTHIS SPACE
STREET ADDRESS J ' ' ‘
CITY-57-2IP
CITY-ST-ZIP I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘
CiTY-ST-2IP
CITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempilon 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 shail have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee emp his report as required by Chapter 620, Florida Staiutes

S TG, e

CR2EQ03B-(12/01)




Jre—n 2.-!.[?..1..».;........::.-!...:...-..-...:..a-..u... P O TN C....:.n-.l.rn.n....li...rrnlulin.llr.?l.ll;lnillrlltl.llllllbllllr.l.lll\lllllj[lllllll.'ylf'r f—

.
Invoice Invoice Number Invoice Description A - Invoice Amoung Discount Taken Amount Pajqg

04/30/2002 65. 1 016040UBR20p $272.50 $0.00 $272.50

Tuae
5

ondes__ DED heck #_ 171 heck Date: _ 04/30/200 272,50 $0.0( 272,50
q.\ilh;.:;.J.\'...a‘\.‘l:-‘.-I-ll-z..n:»-vn:..l-!.ll’lg ih-l{EEiE;;.:‘.l-:;-: L



! FILED
FLORIDA DEPARTMENT OF STATE : 2., 22 MM I:48
Katherine Harris Jﬂ'JmOh 0F CORPO
A Secretary of State ALLAHASJE FRATIOHS
July 10, 2002 LORDA

SECURITY FIRST TITLE PARTNERS OF SUNRISE, LTD.
7360 BRYAN DAIRY RD., STE 200
LARGO, FL 33777

SUBJECT: SECURITY FIRST TITLE PARTNERS OF SUNRISE, LTD.
Ref. Number: AO0000001475

We have received your document for SECURITY FIRST TITLE PARTNERS OF
SUNRISE, LTD. and check(s} totaling $272.50. However, your check(s) and
document are being returned for the following:

You have completed the wrong form for the limited partnership UBR. Please
complete the attached form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 602A00042823 .

Divicion of Corporations - PO BOX 682927 -Tallahassee. Florida 32314




