e ——

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "A00000001911

1. Entity Name i .
NEXUS TITLE COMPANY, LTD FILED S
-~ |
Principal Place of Business Mailing Address 0] )EP °7 PM IZ l 7 : } : :
900 WEST LINTON BOULEVARD. SUMTE 102 900 WEST LINTON BOULEVARD. SUITE 102 8 ) ] : i
DELRAY BEAGH FL 23444 DELRAY BEACH FL 23444 SECRETARY CF SIATE i L
TALLAHASSEEI FLORIDA . ‘ i |
2. Principal Place of Busingss 3. Mailing Address I I l . ‘ ! .
; L
Suite, Apt. #, etc. ite, . #, etc. | i !
uite. Apt. #, etc Sulte. Apt. #. etc DUE BY SEPTEMBER 26, 2001 i i
Ciy & State City & State 3. FE| Nymber , Applied For 1
(, {— m‘{ Not Applicable i |
dp Country Zip Couniry 5, Certificate of Status Desired O $8'75 Addilional ‘ , . i I
Fee Required | s IR
6. Name and Address of Current Reg|! d Agent 7. Name and Address of New Registered Agent ' | .
= e I = ~ Name e == EEERER et b | i
=) 0 I i
! * 0o
JOSEPHSON' JAY A Street Address (P.O. Box Number is Not Acoceptable) ! A
900 WEST LINTON BOULEVARD, SUITE 102 [ } S
DELRAY BEACH FL 33444 P ! AR
City FL I Zip Code
8. Thefﬁbove named entity submits this statement for the purfJose of changing its registered office or registered agent, or both, in the State of Florida.
E *
A
SIGNATURE _ _ -
Signature, typsd or printed neme of registered agent and title f applicable {NOTE: Registered Agent signature required when resnstating) DATE
9. Capital Contributions $2,000-00 19. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

1._:

STAPLE CHECK HERE

as Shown on record.

in FLORIDA to date,

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 (5/01)

7z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuments | P99000088721
STREET ADDRESS
NAME THIRD BEACH, INC.
stheet aooress | 900 WEST LINTON BOULEVARD, SUITE 102 N SOON045E 1 OSas
ov-st-z¢ | DELRAY BEACH FL 33444 : oyt oy T J:u:g__n :A
SES‘EMENN STREET ADDRESS #$44541.05  we541, 25
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
— —— P o . o . B R L e T
DOCUMENT# = SIREETADBRESS |~ ~
NAME
STREET ADDRESS CITV-ST-2p
CITY-ST-ZIP -
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-S7-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oYtz
CITY-§1-21F _
DOCUMENT # STREET ADDRESS
NAME
STREET-AJ0RESS
g CITY-8T-ZIP
G- zp

SIGNATURE:

the receiver or frustee empowered to £¥Rcute this re

14. ) hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t 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 cath; that | am a General Partner of the limited partnership or
rt ag required by Chapter 620, Florida Statutes

IEQUIBHRA Tosephsnn 7/@5’/&: Sol- $12-11

IE OF SIGNING GENERAL PARTNER

Date Daytime Fhone #



