2001 UNIFORM BUSINESS REPORT (UBR)

PQﬁEN?mEAENT‘# A00000001506 .
- W FILED -

" SECURITY FIRST TITLE PARTNERS OF DESTIN, LTD. .
1 JNI18 M 9t]

.

Principal Place of Business

21 HIGHWAY 98 EAST HARBOR WALK
DESTIN FL 32541

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

CR2E003 (11/00)

Jy  ep9100

|
¢
4,

2. Prncipal Place of Business 3. Mailing Address
NS 4. wekhee Bh, ;
Sulte, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ste. #5560
City & State Clty & State 4, FEI Number Applied For
ca]ge AL 59-3671%1 ﬂ Not Applicable
Zip - Country Zip Country I $8_75 Additional
) L _ N _ ) 336 Q'-L o *USA"-*’ . 5 Cemf;catehofns_laitfuiDeswed ] X __ Fee Roquired—~ - — - -
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
) Namea '
SECUH“Y FIRST Tm'E AFFILIATES INC. ’ Street Address (P.O. Box Number is Not Acceptable)
1715-N. WESTSHORE BLVD;; SUITE 990 - R - ‘ , - - .
TAMPA FL 33607 :
City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions ww 10. Amount of Gapital Contriputions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
— s . A GENERAL, PAFITNEHTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND.ACTIVEWITHTHIS. QOFFICE.- B
) NOTE General Partriers MAY NOT be changed on the form; en amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
vocumenT+  [P95000040857
STREET ADDRESS
NAME SECURITY FIRST TITLE AFFILIATES, INC.
stReer apokess 11715 N, WESTSHORE BLVD., SUITE 990 . S JES——— e
' cirv-$1-2¢ oo J&; &0
s AP L 6 BO000495TI6E, -
z:;témem: STREET ADDAESS weEERTT 5!3 a7, 5l
STREET ADDRESS e R
Aoy sr-zT:E onv-st-2P . SoonNgdg4=sTrTaRa——s
TR e e e e e s R e e sl e e e e e A e T ] o
i
::;léMEN.” —_— STREET ADDRESS o &**##52. S0 kel un
STREET ADDRESS o , P ! '
CITY-ST-2P ! ' ST )
4 ;
DOCUMENT # !
> STREET ADDRESS
NAME s - — - - - I ) N
SYREET ADDLES T
CiTY-ST-2IP
LITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-5T-2IP
CITY-$T-21P
DOCUMENT #
-~ SYREET ADDRESS
NAME &,
STREET@DHESS CITY-5T-7IP
GITY-STaZP h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a General Partner of tha limited partnership or
the receiver or trustee empowered 10 execwte-hs report ag recjuired by Chapter 620, Florida Statutes

SIGNATURE: Y \SIGNIY 'a’.ﬂ@“ﬂﬂHF"T P J/w[

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER “ Ulbae Daytime Phone #




