STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 SECRETARY OF STATE
y 7ay % TALLAHASSEE, FLORIDA

DOCUMENT #A01000000739
1. Entity Name .
AFFILIATED TITLE OF TAMPA BAY, LLLP 08 HAY -7 PH 1: 52
Principal Place of Business Mailing Address
6544 US 41 NORTH 6544 US 41 NORTH
SUITE 100B SUITE 100B
APOLLO BEACH, FL 33572 APQOLLO BEACH, FL 33572
e R 0000 0 A

Suite, Apt. #, etc. Suite, Apt. ¥, eic. 04262008 Chg-LP CR2E003 (12/06)

City.& State City & State 4. FEI Number Applied For

59-3685545 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O ?g';g.ﬁ?:c:ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDERMAST, LEONARD Il
6213 MARBELLA BLVD. Street Address (P.C. Box Number is Nol Acceptable)
APOLLO BEACH, FL 33572
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the ohligations of registerec agent.

SIGNATURE

Sgralure, lyped o printed name of regis’ere! arent dnd itk & applcable

P T T I B ¥ e B, P 400 e imer B e
—H

N A g e oy e ]
FILE NOW!! FEE IS $500.00 05 /0708--01009--005  *#500. 00
After May 1, 2008, 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 13. ADDRESS CHANGES ONLY
DOCUMENT £ P98000110103 A - A/
STREET ADDRESS A
A UNITED SETTLEMENT SERVICE AFFILIATES, INC. Lo H o % S . H tnd 4/ /ot &
STREET ADDRESS | 624-3-MARBELEABEYD. J .
CITY-ST- 2P . -
CTY-ST-2P | APQLEO-BEACH-FH—33572 4 ﬁ&// o &,@,@L ﬂ, o ot /74
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
COy-s7-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CifY-ST-21f
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CiY-ST-2P
CiTy-ST-21P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IF
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS ;
CITY-ST-2IP
CIY-$T1.2P

14. | hereby cerlify thal the information supplied with this fiing does not quality tor the exernplions contained in Chapter 119, Florida Statutes. | funther certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a Generat Partner of the limited partnership
of the receiver or lrustee empowered o execute this feport as required by Chapter 820, Florida Statutes

SIGNATURE: /{;vvﬂ/ M’d’ L//O?,Sf/w’/ 515 e 91107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

1




