2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001 725
1. Entity Name = P ;
i : .
STATE TITLE ASSOCIATES, LLP 1 E D
Prircipal Place of Business Mailing Address !Bﬂz H‘ﬂR I 8 . PH 3: '4[*
300 W, FEE AVENUE 300 W. FEE AVENUE DI 0N E rAans
MELBOURNE FL 32901 MELBOURNE FL 32901 D ":L'm L ‘JU W GR TIONS
: A
Suite, Apt. #, . ita, Apt. #, .
uite, Apt. #, etc Suita, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE} Number Applied For
59—3681 172 Not Applicable
Zip . Country -l le R . . Cour\try 5. Certificate of Status Deslred | $8'75 ﬁfdditional
: - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STALLARD, THOMAS M
Street Address (P.O. Box Number is Not Acceptable)
300 W. FEE AVENUE
MELBOURNE FL 32901
City FL Zip Cede
8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions _ 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. $20’Dm'm in FLORIDA to date. Q C\ %00 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.

CR2E003 (8/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT # 683919 TREET ADDRESS
NAME STATE TITLE & GUARANTY CO., INC.
sreeT anoress | 300 W. FEE AVENUE A
CTY-57-2P MELBOURNE FL 32901
DOCUMENT # STREET ADORESS aono4dssS 1 aa9——s
e : B L YT e N
STREET ADDRESS s T keI L
, CITY-ST-ZP s 3R 00 k2003, BD
CITY-5T-21P
DCOCUMENT ¢ T St T o == K R P ——— o - -
STREET ADDRESS e
NAME FF & 24 7
STREET ADDRESS oY-ST. 2
CITY-ST-2P -
DOCUMENT # . -
o et s QOO0 551339 ——a
i '_’3"2‘-“'”-" ARILEERRL T
STREET ADDRESS e ek
CI?:";ST-ZIP CITY-ST-2P dapdeds TS saeedl 75
CUMENT #
oo STREET ADDRESS
‘ﬁ‘ME
smzqaooness S
CITY-ST-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS aosr.ze
CITY-ST-ZP 7 e

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a General Partner of the limited partinership or
T 620, Florida Statutes

14. | hereby centify that the information supplied wj
indicated en this report is true and accurat
the receiver or trustee empowered 1o ex

his Aling does not quall

SIGNATURE: __©>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phong #




