2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
" TITLE PARTNERS OF WOODSTOCK, LTD.
Principal Place of Business Mailing Address Q
2617 SANDY PLAINS RD.. SUITE A 1715 N. WESTSHORE BLVD.. SUITE 990 G . ';'»‘ : ( oy
MARIETTA GA 30066 TAMPA FL 33607 S apAesTE FLORIDA
A L e \
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' STY—AS ’77,}, 0 { Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired m’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Reglistered Agent —
- ' ’ ’ ' Name '
THLE PARTNERS OF AMERICA' INC. Street Address (P.O. Box Number is Not Acceptable}
1715 N. WESTSHORE BLVD., SUITE 930
TAMPA FL 33607
City FL Zip 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 Florida.
SIGNATURE -
Signature, typad or printed nama of registared agent and tide it appticeble. {NOTE: Registerad Agent signature reguired when reinstating) DATE i
9. Capital Contributions 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $37.500. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 13. ' " ADDRESS CHANGES ONLY
DOCUMENT # P95000040945 . STREET ADDRESS
woe  [TITLE PARTNERS OF AMERICA, INC. A62-50-4€¢
smeer a00fess {1745 N. WESTSHORE BLVD., SUITE 930 ory.srap
or-sT-2P | TAMPA FL 33607 , & & 7§ - Adul
DOCUMENT #
STREET ADDRESS 2
NAME g / ZS - Qaﬂf
STREET ADDRESS ’
4 ciy-sT-2P
CITY-5T-2IP
OCCUMENT / —— - e STREET ADDRESS | i
NAME I . R _
STREET ADDAESS . NN IS S S gl T
CITY-5T.2IP em-st-2# -05/11/01--61 15;:"':‘121]
DOCUMENT ¢ STREET ADDRESS ) )
NAME
STRAEET ADQRESS CITY-ST. 7P
CITY-S1-Zi
DOCUMENT #
STREET ADDRESS
NAME w*
STREET ADDRESS
oY 5178 CITYAS‘T-IIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 2
GiTY-S7-21P ermy-S7-21p

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 information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report astequired by Chapter 620, Florida Statutes

SIGNATURE: I)(Qvﬂ@NZQ\TUR 7(*.19 b Ve P ._J—HLl

"EIGNATURE AND TYPED OR PRINTED NAME OF S '?‘ RGEENERAL PARTNER Data Daytime Phane #

4  E£1v6000

eRoBg03 (11/00)



