. LIMITED PARTNERSHIP -'
- UNIFORM BUSINESS REPORT (UBR)

— 50.6 | b EN
DOCUMENT # Accococo! FILED

1. Entity Name

Seorky Fest THle Ravters of Deshin, L. 00200 22 A 11 49

-~
| ' i ALLAHASSEE, A
DO NOT WRITE IN THIS SPACE

"2, Principal Place of Business 3. Mailing Address DO NGT WRITE IN THIS SPACE
7360 Bogan Oam;; A
Suite, Apt. #, etc. Suite, Apt. #, etc. o
P P DUE BY MAY 1
City & Stale City 8 State 4. FEI Number ' Applied For
lacas, |;’ Sgzr 7121 o Not Applicable
i Zi [V "
Zip Country o Country 5. Certfficate of Status Desired 0O $8.75 Additionai
Fee Required

7. Name and Address of Current Reglistered Agent

:53'777_
. " Scevethy Frst Tiile A utes Tne

DO NOT WRlTE LT ,. 58 e PO Bbx Numbgy is NoshocengS) 11> )

7

IN THIS SPACE R AR—

Zip Code

M Lacas F FL | ™ %%o2~

. . ;
8. The above named entity submits this statement for the purpose of changing its registerad office or regisfgred agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typad or printed name of registered agent and litla if applicable.
9. Capital Contributions 10. Amoun? of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. (-»{ O, 00 © in FLORIDA 1o date. 40 000G 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.

12 GENERAL PARTNER INFORMATION

|

DOCUMENT# | (. 2. oo

8 STREEY ADBRESS . —
wE Bty Fuest Title AfFlates, Inc- SOOOOSEB 304G 39— — 20
STREETADDRESS (T200 Beyan DRI i RA #zol CITY-§T-7P ' -07725- 0z ~01003--1114 b
Ciy-§T-2¢ oo Bl %77 _ ] o ®ea77. 50 w377 500
DOCUMENT 4 v STREET ADDRESS '
NAME o
STREET ADDRESS Y- ST-7P
CITY-§T-2IP -
DOCUMENT # ‘ STREET Aﬁuness' :
NAME o : .
STREET ADDRESS ' ' ) :
DO NOT WRITE
DOGUMENT # stag
ook STREET ADDRESS ) IN THIS SPACE
STREET ADDRESS e . V o
CTY-§7-2P - :
DOCUMENT # STREET.ADBRESS |
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy s;T ®
CTY-57-7P o

14. { hérsby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 1198.07(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 General Partner of the limited partnership or
the receiver or {rustee e axecute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

1IN AT IDE AP TYEE M5 OB TP & BT i 1 ariatr o eh s A1 A vt e

. CR2EQ03B -(12/01)




FILED

2002 Juy 22 MMI: g

FLORIDA DEPARTMENT OF STATE 1) ‘m.on or oo

RPORATION
Kath H i S
Atherine Harris ALLAHASSEE FLORIDA

July 10, 2002

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

SUBJECT: SECURITY FIRST TITLE PARTNERS OF DESTIN, LTD.
Ref. Number: AOO000001506

We have received your document for SECURITY FIRST TITLE PARTNERS OF
DESTIN, LTD. and check(s) totaling $377.50. 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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing :
Corporate Specialist Letter Number: 702A00042821

Division of Cornorations - PO BOX 8327 -Tallahaccee Flormda 29214



