STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1;2007 Apr 13,2007 08:00 Al
DOCUMENT # A01000000739 SR Secretary of State

1. Entity Name
AFFILIATED TITLE OF TAMPA BAY, LLLP

Principal Place of Business Mailing Address
6544 US 41 NORTH 6544 US 41 NORTH
SUITE 2088 SUITE 208B
RS AR RN
. ! ] ) ‘ o 01242007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE Ty AopieA
. . . . ' 50-3685545 Mot Applicable

. Certibiat ; e $8.75 addinonal
5. Certibcate of Status Desired | Fee Requirad

5. Name and Address of Current Registered Agent

e LA Soym D ! "~ DO NOT WRITE
APOLLO BEACH, FL 33572 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnited nama of regrstarsd agent and lile if applicatie, DATE.

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 I

DOCUMENTY | POS000110103 |
NAME UNITED SETTLEMENT SERVICE AFFILIATES, INC
SIREELT ADDRESS | 6213 MARBELLA BLVD.

oiv-51-2¢ | APOLLO BEACH, FL 33572

DOCUMENT 4
NAME

STREET ADDRESS
CITv-§1-219

DUCUMENT ¢
NAME

SIRCET ADDRESS I S DO NOT WRITE

CHY-8T-4iIP

DUCUMENT # ' . ' I N TH IS S PAC E

RAME
STREET ADDRESS
ClTy.§1.719

DOCUMENT #
NAME i .
STREET ADDRESS P,

ony-§1-2p ' - ' l lDUUUU ribzha

04 /24 A17-20023-004 500, 00

DOCUMENT
NAME

STRLET ADDRESS
Cny-S1-zip

14. | nereby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thar the information
indicated on this report is Inle and accurate and that my signature shall have the same Ie al effect as il made under oath; that | am a General Partner of the limiled parnership
or the receiver or trustee empowered to execute this repor as required by Chapter 620, onda Statutes

SIGNATURE: “’“‘ZE’{'E’: ‘!3/ F/0T  FE ol T-112T

BIENATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER / Date Daytme Phona 4

e A T



