I A}

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000002044
1. Entity Name '
ALLIANCE TITLE SERVICES I, LTD.

R SR s v 03 APR 28 AH1T: 01
WINTER PARK FL 32789 WINTER PARK FL 32789 & ;‘2\‘*4 _-»:.; -

Suite, Apt, #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_3688488 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa'gesq lﬁidci’tion?l
6. Name and Address of Current Hegl.stared Agent 7. Name and Address of New Registered Agent’
N Name

SOUTH, J. TOBD

2699 {FE HOAD, SUITE 120 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions \ 10. Amount of Capital Contrihutionsﬁ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $10'mm 00 in FLORIDA to date, 57, 0 OO. Oo 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 # PI5000027798 STREET ADDRESS
NAME MILLER, SOUTH & DIMAS!, INC. _
sweer anoress | 2699 LEE ROAD, SUITE 120
arv-stze | WINTER PARK FL 32789 ory-St-a#
DCCUMENT # STREET ADDRESS I RININE S
NAME 14,7 ?Hg'ﬂi’—ﬂﬂlr Ei °~~3JETI; -'F‘?%LI
STREET ADDRESS ) or.ap
CITY-§T-2P em-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2/ \ 4
DOCLMENT # :
N STREET ADORESS
NAME,
STREET ADDRESS R
CITY2ST- 7P e

14. | hereby certify that the information supplied with tNjs filing doeg not qualify fiir the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate aijd that my signatlye shall havg the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executa khis rdport as required py Chdpter 620, Florida Statutes

AL SNE REVIAIRED 4/22/03 407-539-1638
TR PRI FEMPCSPEMETTEY, South & Di Masi, IHe. ) Daytime Phone #

SIGNATURE:

AV 0SE0000

CR2E003 (10/02)



