FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
‘WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

|:|M|TED PARTNERSH]P FLORIDA DEPARTMENT OF STATE FlL D
ANNUAL REPORT Sandra Mortham . 1
NU EPO Secretary of State DW%W’EB@‘" RFD% ﬂ‘ NS

1997
1. Name of Limited Partnership ia. DOCUM ENT # 91 JAN '2 a" 9‘ l |

A95000001678
A ——- e rveswean L L

B MANASOTA, L TD,

DIVISION OF CORPORATIONS

Mailing Address Principal Offce Address 3. Date Formed or Registered Sa. gﬁ,ﬁ,’,},ﬁ' g“;‘;ﬂgt‘éi_"”s Bs
1715 N. WESTSHORE BLVD.. SUNE 150 4506 26TH STREET WEST 10/03/1995 $35,000.00
TAMPA FL 33607 SUME B b

BRADENTON Fi 342074209 3a. f;a of L:isl Ropor
,29, 5b. amount ot Capital
Cenltributions in FLORIDA
3 4. state or Country of Formation to dale:
2. Maiing Address A. Principal Oltice Address
FL 20662.50
Suite, Apt. 4, elc, Suite, Apt. #, elc. FEI Numba
P P 6. 59_&’1342 J Applied For
N licab
City & State City & State ot Applicable
7. Certficata of Status Desired $8.75 addiional
Zip Country Zip Country Fee Roquired
8. Make check payable to: Dept. of Stata (See reverse side for fea information)
G, Name and Address of Current Rsgistered Agent 10, I changed, new Registered Agent/Otfice
Name
THE SECURITY FIRST TITLE AFFILIATES, INC.
1715 N. WESTSHORE BLVD., SUITE 150 9 Seel Addrss (P.0. Box Number Is Not Acceptabie)
TAMPA FL 33607 \ \ Ty
City FL Zip Code

104a. Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes. the above-named limited partnership organizes or registered under the laws of the State of Fiorida, submits 1his statement
for the purposé of changing s registered office o registered agent, or both, in the State of Florida. Such change was autharized by lts general partners). | heraby accept the appointment of registered
agent | am famahar with, and accapt the chligations of sect.on £20.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepling Appoinimert) | DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Gereral Pariner(s) 11a. (Donﬁgr?i?s h %naebal Fi %P\'Et’t;ers) 11b. City. State & Zip Code 11c. Dogfgs;?&ﬁmber
THE SECURITY FIRST YITLE AFF 1715 N. WESTSHORE BLV TAMPA FL. 33607 PO5000040857

TrHI020S81 YT —-—E
01715791 --01004--003
wEENEST, 94 Rk INT, 3

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2, 1 do hersby Garly that Ihe informalion supplad with this filing is voluntarily furnished and doas not qualify for the exernption stated in Section $16.07(3Kk), Florida Statutes. | release the Divigion of
Corparauons from any habxhly of non-comphance wilh Section 118 07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the informetion indicated on
this arnual report is true and accurale and that my signalture shall have the same fagal eflects as if made under ¢ath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee

empowered 1o execute 1his report as requirec by chapter 620, Florida Statutes.
pﬂuM ] G.P. DATE _jﬁjlﬁlj_é—f

SIGI\iATURE LoD L

Typed o Printed Name of General Partnar Signing Form AZJ" A S 62'-: %J Daytime Telephone Number _ﬁ‘l 3 -2 8 2 'g q/ 'V

000TT4T

CR2EQO3 (6/96)



