hl

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~ A01000001011

1. Entity Name

PROFESSIONAL TIME, LTD. S~

Lo

Mailing Address

Principal Place of Business
400 GANAL STREET

400 CANAL STREET
NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

1v (209000

FILED
03 APR -1 PHI2: 37

CCCRETARY GF STATE
e e F ORIDA

T

Suita, Apt, #, etc. Suite, Apt. ¥, etc.

DUE BY MAY 1, 2003

WINTER PARK-FL 32789

City & State City & State 4. FEi Number 59'373760’5 . Applied For
Not Applicable
Zi Zi
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
Name

SOUTH, J. TODD
- -1 - - 2 o —— e =|- A A ol iN .. - l I —_ ———

2699 LEE ROAD, SUITE*120 Street Address.{(P.Ot. Elcx umber.is.Nat Aceeptable)— - _

City

Zip Code

FL

-

the obligaticns of registered agent.

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. | am tamiliar with, and accept

SIGNATURE -

Signatura, typed or printed name of registarad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$24,000.00 10. Amount of Capital

(?ontributior?. 2 (l‘ Xm -g__o_.

in FLORICA to date

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocumen# | PO1000047557 STREET ADDRESS
NAME PRO TITLE MANAGEMENT, INC. ':ll O T S L
svreet anneess | 400 CANAL STREET SAL3--01 45—~ D{H wECED, D
CITY-ST-2IF 1221410 ' et
crv-st-ze | NEW SMYANA BEACH FL 32168 .
DOCUMENT # | STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST.ZIP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS
CIY-ST-2IP
coystae 1 o e e e e s e —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
e et
ikl CITY-ST-ZIP Y FF 'Cﬂ &a BS
-
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-21F
CTY-ST-2P -
D MENT #
OCUMENT STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certi

the receiver or trusleg empcwered 10 e

TITC
SIGNATURE:Iy!

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
inclicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
écute this re;:ﬂt 4s reguired by Chapter 620,

Florida Statutes
4

&mé@ﬁmw s

|3Feb03 3%/429.999y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P.IFlTNEa : Daytime Phong #




