2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :
Do AQ00000001502  FILED
PARTNERS/SCH TILE, LTD. 01 AR 20 Pl 12: 07
Principal Place of Bu§iness Mailing Address SECR[‘TARY OF STATE
1502 WEST FLETCHER AVE. STE 101 1502 WEST FLETCHER AVE. STE 101 TALLAHASSEE, FLORIDA
TAMPA FL 33612 TAMPA FL 33612
S — S R RHARTHAT RO R
Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number ) Applied For
S‘q_' 5(9'_‘ (o 3 5 L* Not Applicable
Zio . ‘ Country ap Counitry 5. Certificate of Status Desired O ?g'gsq'i?:;ﬁ""at
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name _
FARR. JAMES G Street Address (P.C. Box Number is Not Acceptable)
1502 WEST FLETCHER AVE., STE 11
TAMPA FL 33612
City ) FL Zip Code

8. Thg 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

Signatura, typed o printed name of ragistered agent and title if applicatsle. (NOTE: Registared Agent sigrature required whan reinstating) DATE .
9. Capital Contributions 10. Amount af Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
s Shown on record, $2,000.00 in FLORIDA to date, 2. 000. °° SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 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.

TR GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PQ70001018486 STREET ADDRESS
NAME PARTNERS TITLE SERVICES CORPORATION
STREET ADDRESS | 1502 WEST FLETCHER AVE., STE 101 CITY-ST-2P
one-s-2P [ TAMPA FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
CTY-&T-21P
DOCUMENT #
: STREET ADDRESS i o =
| . L . SOON04] ST T4S——1
STREET ADDRESS aTv-s1.26 =Us07 /0 -~0Ta10--1U17
CITY-5T-2IP spald] 25 #kexld4] 25
POCUMENT ¢ STREET ADURESS
HAME
STREET ADORESS CITY-GT-2P
eiiy-sT-7P -
DOCLMENT # STHEET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-7IP
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME B
STREET ADDRESS CITY- 51
CITY-51-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 the same legal effect as If made under oath; that | am a Gereral Partner of the limited partnership or
the recaiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE PED OR PRINTED NAME OF SIGHNING GEMNERAL PARTNER Date Daytirme Phone #
e Y Atk

SIGNATURE: Gl 2 2@@@4%\%53@‘-”‘) Y-8 -ol (BeYieg —as48
P ik Wl

dy 826000

CR2E003 (11/00)



