J'ﬂ"

2001 UNIFORM BUSINESS REPORT {UBR)

FILED

ZH1000

STAPLE CHECK HERE:

1. Entity Name 01 AUG 24 PHIZT >
MAGELLAN TITLE SERVICES, LTD g " BECRETARY OF STATE
-y TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address L
900 WEST UNTON BOULEVARD. SUITE 102 900 WEST LINTON BOULEVARD. SUITE 102
DELRAY BEAGH FL 33444 DELRAY BEACH FL 33444
sy, .
Suite,.Apt. #, etc. - [ o —|— Suite, Apt. #, etc..  _ . - R . ]
P wie. AL %, e - " DUE BY'SEPTEMBER'26,2001 - '~ = -~ |
!
City & State City & State 4. FE! Number Applied For '
7 Not Applicabie ‘
Zi Count Zi iti !
s ouniry ® Country 5. Cortficale of Status Desied ~ [J 98- Additional ;
Fee Required !
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg ed Agent
Name o )
JOSEPHSON; JAY A - : - - e L ’
Streel Address (P.O. Box Number is Mot Acceptable)
900 WEST LINTON BOULEVARD, SUITE 102
DELRAY BEACH FL 33444
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 cf Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE .
9. Capital Contributions $10 mm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—- |___as Shownonrecord.. _— hlietrhohohti = | =mzin.FLORIDA o date = .. o=t~ aez) . SEE-REVERSE-SIDE-FOR FEE-INFORMATION = i~
A 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 tNFORMATION 13. ADDRESS CHANGES ONLY o
ocument# | POOOOD088408 5 |
v SEVENTH BEACH, INC. STREET ADORESS o !
stheer aobress | 900 WEST LINTON BOULEVARD, SUITE 102 A g
crv-st-ze | DELRAY BEACH FL 33444 }-}5 /Q l)’b "D"O : lé-" .
DOCUMENT # - [ _ . Qi
STREET ADDR ! —
=| 88.75 Aduy |
STREET ADDRESS R , e T T
i §71.50- 0si—r i
e s ores SO00045E2895——5 |
NAME GS‘IZG "’81 Di “38 Gl? _; H
STREET ADDRESS S I —, _?;. AR - = S ) I
| O ST | e e —_— - ~| cm-st-aeT T #k¥nd] 25 seweig4], 2R :
DOCUMERT ¢ STREET ADDRESS ) ) i
NAME o
STREET ADDRESS . EE . E—— — e !
S B e e ‘JCL N SR ;
o b WD T P Koo el e s = ol |
X o
DOCLMENT # STREET ADDRESS ‘DB-"/EB.""DI -~{31108-~0 13 !
NANE REdde]d SN bkl O :
STREET ADDRESS ) R T ,' o
CITY-5T-21P = ‘ |
. |
DOE*.MN” STREET ADDRESS . ‘ 1
NAME [
STRA ADDRESS Ol
ot 5T-2P -st-2# ol
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 Partrer of the limited partnership or
the receiver or trustee empowered 10 exqoyte this report as reguired by Chapter 620, Florida Statutes
Pl REQUITED) 2.0g) i —
SIGNATURE: __ SIGNAY[IAREQUIRED Toagphita 3/3(0 Ski-391 - 790
SIGNATURE AND TYPED O (ANAME OF SIGNING GENERAL PARTNER 1 LI N Tyt Bl &




