FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
b T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF S1ATE

LIMITED PARTNERSHIP FiLEg STATE
Sandra B. Mortham - ETARY 3
ANNUAL REPORT Seoretary of Stee DIETGA GF CORPORATIONS

DIVISION OF CORPORATIONS

P 1998
‘ 970EC 10 PHIZi 06 e
1. Name of Limited Parlnership 1a. DOCUMENT # Il! “

A95000001821
| Teen———————

| Maling Address Principal Difice Address 3. Dalo Formed or Ragisterer: 5a. gepitat Contibulions e

175 N. WESTSHORE BLVD. 28118 TAMIAMI TRAIL 11/27/1995 $40,000.00

SUITE 50 PORT CHARLOTTE FL 33952 38. Date of Last Reporl ' '

TAMPA FL 33607

Bb. Amount of Capite)

] 01/02/1997 prun Copte
o 5 3 4. state or Counlry of Formation lo date
« Malling Addrass 8. Principal Oflice Addrogs g > o —7 SD
=1 Buite, Apl. #, otc. Suile, Apt. #, olc, B. FOI Numbor
:z a Apptied For
'] Cily &Stale City & State 6506068133 L ot Applicable |
f T . Cerlifcate of Status Desired Iﬁ $?7?{ Adqitigna\
3 Zip Country Zip Country coMequired
B Make check payable 10: Dopt. of Stale (Soe reverse gide for foo information)
i
; 9 Name and Address of Current Reglstered Agent 0. changed, now Registerod Agent/Oftice
5 Namao

THE SECURITY FIRST TITLE AFFILIATES, INC. 1 o —
1"5 N WESTSHORE BLVD Streol Address (P.Q. Box Number Is Nol Accaptablo}

SUITE 150 Gate, Apl #, elc.

Zip Code

TAMPA FL 33807 i
° FL

p 108a. Pursuant o the provisions of soclions B20.1051 and 620.192, Florida Slalulos, the above-named limited parnership organized of reglsiered undar the laws of the Stale of Fiorida, submits this staterment
T for 1he purpose of changing its ragistored office of registered agenl, of both, in the State of Florida. Such chango was authorized by its general pariner(s}. | hereby accept the appalntmont of rogistered
. agent. { am familiar with, and acceopl the obligalions ol seclion 620,492, Florida Statules.

1 GIGNATURE {Regislered Agont Accepling Appolniment) . . DATE

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

L Address of Each Goneral Partnor ) ! Registralion/
11. Name(s} of Genoral Parier(s) —_1 V8. 105 NOT Lso Pos! Olfice Bax Nuraorsy | 171D, City, State: & Zip Code 11€.  pocument Nomber

THE SECURITY FIRST TITLE AFF 1715 N. WESTSHORE BLV TAMPA FL 33607 P§5000040857

T e e BN B R e
A2 DAL (03
el TR kb, 75

4

X [
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
' 1 2, Iaohereby cerlily that the information supplied will this fiing is voluntarily furnishod and doss nol guality for the exomplion stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of

Corporalions from any liatsility of non-compliance with Saction 119.07(3){k) in the event thal the information supplied is deemed exempl from public access. | lurther cerlify thal the information indicaled on
this annual report is true and accurste and thal niy signature shall have the same legal effecls as # mado under oath. | further cerlily that | am a Goneral Parlner of the limited parlnorship, receiver or (ruslac

empowerad o éxecute this reporl as requirod by chapter 620, Florida Slalules.
@W”/O p B . DATE

.| SIGNATURE %D /
(‘{.(. b €a S - Daytime Telephone Numbe 7 % 3 %4 f4‘

Typad or Printed Name of Genera! Parlnos Signing Form £

fCIV)S;

T |

CR2E003 (6/97)



