T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001915™

1. Entity Name

BRANDON TITLE SERVICES, LLLP
030CT -9 AMIO: 01
Principal Place of Business Maiting Address . ..
170 E(t‘BT BLOOMINGDALE AVE. 170 EAST BLOOMINGDALE AVE. SELL s iaRY ZiATL
BRANDON FL 33511 BRANDON FL 33511 TALLA .‘\SSE._.I’I.UR‘B!-\

4

!II\IIIIHI IIIIIII)II TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
Hie ap uite. Agt. . gie DUE BY SEPTEMBER 24, 2003
City' ®Stato City & State 4. Fel Number §0-3685825 : [Applied For
e ) Not Applicable
ip" t Zi 1 ;
ZI‘E Country P Country 5. Certificate of Status Desired O geae ‘Hri l‘ﬁ?ﬂdc"uo"a'
B 5. Name and Address of Current Registored Agert |~ 7. Name and Address of New Registered Agent
Name
LEIMAN, CHERYL A
) -—170-'EAST:B!.00MINGDALE»AVE- ot Street Adcress (P.O, Box Number is Not Acceptable) e e
ims i) ’l l"""l 11 o
BRANDON FL 33511 “:’4]31_3 | ’.:-n_m, el NN
19150 M 75- =001 4] a0
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signalture, typed or printad nama of registered agent and titla it applicabla, DATE

9. Capital Contributions $5 000-00 10. Amount of Capital Contribution“ 11. MAKE CHECK PAYABLE YO FL. DEPY. OF STAYE
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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SOUTHEAST TITLE AFFILIATES, INC.
staeer anoress | 170 EAST BLOOMINGDALE AVE. CiTY-ST-7P
crv-sr-ze | BRANDON FL 33511
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2p L . - -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
oTY-ST-2P , : I e ————
el — = - |
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-1
CITY-ST-ZIP - e
DOCLMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

eITY-5T- 2P
CITY-ST-2ZIP

14. | hereby certify that the informatign-supplied with this filind goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus#Md accurate and that rp signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parinership or
the receiver or trustee empefvered to exechte this repd required by Chapter 620, Florida Statutes

SIGNATURE: ST, 7 AEQUNREE] L0 (it QLB/O% g%é,?/g‘/ég

PED OR PRINTED NAME OF SIGNING GENERAL PAGNER Daytime Phono #

gy 28cenm

CR2E003 (4/03)



