2002 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # A00000001700 se e -

1. Entity Name ’ i ﬁ_ﬁu \/ﬁ( 0
SECRETARY OF STATE ;
TITLE PARTNERS OF WOODSTOCK, LTD. W‘i'S"lOHCOF CORPORATIONS

Principal Place ot Business Mailing Address 82 HAY l 6 PH |2: l 6
2617 SANDY PLAINS RD.. SUITE A +HG-N-WESTSHORE RIVD. SUITE 990 '

MARIETTA GA 30066 TAMPA-FL 33607

s LA MR RRG R

2. Principal Place of Business
Bee df‘g.ﬁmhff;{_ leaaci
Suite, Aot. #, etc. Suite, Apt. #,%tc.
ute Feoo . pueevMAvh.eeR
City & State City & State 4. FEI Number . |Applied For
)\ arao £ L 58-2577501 Not Applicable
Zie Country Zil:) 4 ‘77.77 Country 5. Certific‘:ale of Status Desired i gi'gfq lﬁ::l‘gtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
sAME=
Tm'E PARTNEHS OF AMERICA’ INC. Street Address (P,0. Box Number is Not Acceptable
1715 N. WESTSHORE BLVD., SUITE 990 P3O BpPiy AN DR/ 2O.
TAMPA FL 33607 SVTE 2’ 00 !
City Zip Gode
LAR 60 FL | 250

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registered agent and title it applicabla. DATE
9, Capital Contributions $37 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. 4 * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT I5 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 13. ADDRESS CHANGES QMLY
DOCUMENT 4 P95000040945
: STREET ADDRESS .

e TITLE PARTNERS OF AMERICA, INC. Do Brgan Divrg foed e doo
stheer anoress | 1715 N. WESTSHORE BLVD., SUITE 990 A v 7 7
are-size | TAMPA FL 33607 Aergs,  FL 33977
DOCUMENT # v

STAEET AGDRESS
NAME
STREET ADDRESS

CITY-57-2IP
CITY-5T-ZP

g 3 e e —

DOCUMENT # STREET ADDRESS s 1 I RN k= RSS9 -—-—3
NAME =HEA04 02 ==31093--01 0
STREET ADDRESS e 1

¢ITY-ST-2PP s#anobl, (0 s$¥%360, 00
CITY-ST-2PP
DOCUMENT #

STREET ADDAESS
NAME
STAEET ADDRESS N
CITY-ST-2IP Y-S1-2IP
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2IP - ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
i CITY-§7-2IP

14. | he_r%by certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue 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 parinership ar
the receiver or trustee empower, ute this report as required by Chapter 620, Florida Statutes

e

—~

SIGNATURE:

'

Date Daytima Phone #

.

1SS+000

AY

CR2E003 (9/01)




