STAPLE CHECK HERE

s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001917 ,

1. Entity Name 5 . £ -
HOMES AND LAND TITLE, LLLP < FILED

Principal Place of Business Mailing Address 01 ‘SEP ‘ | PM !\2: " ’?

170 EAST BLOOMINGDALE AVE. 170 EAST BLOOMINGDALE AVE. b '{E

BRANDON FL 33511  BRANDON FL 3351 TSAFI_CF ETARY OFFLTOAF\? =

Ll

TN

IV 4822000

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc.
P : P DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number | {#pplied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
- —~6-Name and Address of Current Registered Agent . _._ _._ _ . o . .. 7. Name and Address of New R ed Agent
Name o
LEIMAN, CHERYL A Street Address (P.C. Box Number is Not Acceptable}
170 EAST BLOOMINGDALE AVE.
BRANDON FL 33511
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 of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if applicabie. (NOTE: Ragisterad Agent signature required whan reinstating) DATE

8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5.000.00 in FLORIDA to date. Sooe ® 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS

NAME SOUTHEAST TITLE AFFILIATES, INC.

streer anoress | 170 EAST BLOOMINGDALE AVE.

CITY-ST-2P " _
crv-st-zp | BRANDON FL 33511 SO0 s 1 N20s——3
DOCUMENT # . STREST ADDRESS ~1372520) 1--—[) 105 '_——DBB
NAME L e S T L S
STREET ADDRESS

CITY-ST- 2P
CITY-ST-2IP
D R - - B

OCUMENT # : —— - STREETABDRESS |+~ ~w e .
NAME
STREET ADDRESS

HTY-8T-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-2IP
CiTY-§7-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

oTY-ST-2IP
CITY-ST-2P

-
DOCUMEN # STREET ADDRESS
NAME .
STREET ADSSESS ‘ CITY- ST-7IP
omy-s138° 7\

14. | hereby certify that the informétion supplied with this filing does not Sualify fgr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryé and accurate and thag} my S|gnature ghall hayb the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this ypo; ﬁ' vy Chapter 620, Flerida Statutes

EENATIIRE AND TYEED MR EN T AME (F SIGNING RENERA! DAETHNED PP,

SIGNATURE:

CR2E003 (5/01)

PR
=T

)




