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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AQ01000001154 FILED
" OREMIER. ‘ SECRETARY OF STATE | i
PREMIER TITLE AFFILIATES, LLLP s DIVISION OF CORPORATIONS
| 3: 31 1/
Principal Place of Business Mailing Address ' 03 FEB 2 I PH 3
3402 WEST CYPRESS STREET SUITE 400 3402 WEST CYPRESS STREET SUITE 400
TAMPA FL 3:;@07 TAMPA FL 33807
S — R WS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59'3738347 Applied For
) Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired n $8'75 Additionaf
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
PO . . Name
CROIZAT, PETER C Harold Hickman-
3402 WEST CYPRESS STREET SUTE 400 Siee Acioss PO Boxumber o NotAccepialle) 02
TAMPA FL. 33607
C&Wampa L %"3"8%97

8. The above named entj s?‘n
the obligations of registered

its this statement for the purpose of changing its registered office or registered agent, or both, in the Staie (7@3./ familiar with, and accept
nt. -
é A P
78RN ./ £z Ma@ g ?/ g =
1 4 7

SIGNATURE

Signature, typg:’y printed name of ragistered agent and titla if applicabla. / DATE
9, Capital Contributig, $4 990 00 10, Amount of Capital Contributions ) 11. MAKE GHE[ﬂ( PAYABLE TO FL. DEPT. OF STATE
as Shown on recpfa. ' ' in FLORIDA to date. 3 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘
PO0000048461 STREET ADDRESS

NAME STEWART MANAGEMENT SERVICES, INC.
s sovvess | 3402 WEST CYPRESS STREET SUITE 400 st
crv-sr-2r | TAMPA FL 33607
DOCUMENT #

STREET ADDRESS
NAME

SN Ty T o e gy meeag e e o ey
STREET ADCRESS o S L 2 T B TR T T
St o CITY-St-21p 0221 /03--01017--005  #%141, .25
DOCUMENT #
_ STRECTAODRESS | . ___

NAME
STREET AGDRESS CITY-ST-ZiP
CITY-ST-2IP -
DOCLIMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF o
DOCUMENT # ‘

STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2IP
CTY-5T-2P -
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY P
CITY-ST-2IP o

14. | hereby ceriify_th'eit the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S N IEm g

= L ML ) - ‘hlﬁ ; ”_\ N . 2
SIGNATUREc smm\‘u“ﬁ ﬁnﬁ-ﬁwﬁtx:;‘mmﬁ%m:r PQFLSAQ lﬁé_}j'/og é!Daytim:fh:;{;‘o 160
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CR2E003 (10/02)



