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Katherine Harris o
Secretary of State A -
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SUBJECT: AFFILIATED TITLE SERVICES, LLLP %?‘f‘

Ref. Number: W01000011810

We have received your document for AFFILIATED TITLE SERVICES, LLLP and
your check(s) totaling $182.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

Please note that we have RETAINED $148.75 for your limited partnership filing,
all']nd $33.'{5 foryour LLLP QUALIFICATION. We are holding a total of $182.50 for
the two filings.

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places. - o

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914. '

Buck Kohr
Corporate Specialist Letter Number: 101A00031872

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP ‘?-‘

Affiliated Title of Wamma Bay .70 ’,:v,'j_‘, =2
pin < T (ﬁ a;_‘ f_Ja %
L g
Insert limited partnership’s Florida document number: "q olpee UG 73 i S A
Attach certificate of limited partnership, affidavit of capital contributions and apphcable hnutc%’?‘*ﬂ f}‘
partnership filing fees. B4
2. Suffix adopted for the above named partnership: LLLP O
(LLLP, LL.L.P.)
3. The street address of its chief executive office; 6213 Marbella Boulevard I
(if different from current recorded address): . Apollo Beach, FL 33572 ) e
4. The street address of principal office in Florida: — e e o
(if different from above) e e .. [T
5. The limited partnership hereby elects to be a limited Liability limited partnership. N
6. The effective date of this filing shall be: ' _ - . -
X as of the date this document is filed with the Florida Secretary of Statc : —
or
___ adate later than the time of filing: — . e C e -

7. The name and Florida street address of the partnership’s agent for service of process: 7
Leonard Vandermast, IIX .. e T

6213 Marbella Boulevard ) B . T L

Apollo Beach .. . Florida 33572 -

B P a P

The execution of this statement as a partner constitutes an affirmation under the penaltles of perjury
that the facts stated herein are true. -

Signed this 3ist day of @Q+Q\D&r 2000 : e

Signature of TWO Partners:

Unlted Settlement Service Affiliates, Inc. by
Typed or printed names of partners signing above: Leonard Vandermast, III S
Beggins Affiliatesg, Inc., bY Craig Beggins .

) Filing Fee: $25.00 e
S Certified Copy (optional): $52.50° S .

S Certificate of Status (optional); $8.75
INHS66(12/99)



