3

FILE ON OR BEFORE DECEMBEER 31, 1998 OR LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

» WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Segrstary of §ate
1 9 9 9 DIVISION OF CORPORATIONS
SOCUMENT # 98DEC 2L BAMID: 12
4. Name of Limited Partnarship 1a. -
SECRETARY OF STATE
A95000001821 TALLARASSEE. FLORIDA
THE SECURITY FIRST TITLE PARTNERS OF CHARLOTTE, TR TR
LTD.

Mafling Address Principal Offica Address 3. Date Formed or Reglsterad Sa. gﬁ;‘,’,‘;{ Contrlbutions a5
1745 N. WESTSHORE BLVD. 2611- TAMIAMI TRAIL 11/27/1995

SymE =940 PORT GHARLOTTE Fi. 33852 3a. Date of Last Report $40,000.00
TRMEA FL 35807 12/10/1997 5D Amourtof Copil

— _| 4. State ar Country of Famation g date! FLORIDA
2. Mailing Address 2a. Principal Office Address ¥
— FL Lfﬁrgm -~
Sulte, Apt. ¥, etc. } Sulte, Apt. #, efc. 6. FEl Number i
cg: q X Applied For
Cily & Sats 240 ity & Se 65-0608133 Not Applicable
7 - Certificate of Status Desired m‘ $8.75 Adutienal
Zip "~ Country Zip Country Fee Raquired
| 8. Make check payaksle to: Dept. of State (Sec ravarga side for fee Information)
9_ “Name and Addra.ss of Current ﬁagistmd Agent j 1 O. i chanqéd. new R;gls‘ama Agent/Office )
i Name ) ) ’ T

THE SECURITY FIRST TITLE AFFILIATES, INC.

1715 N. WESTSHORE BLVD.
SUITE 15 &S0
TAMPA FL 33807

Strest Address (F.0- Box ’N’u@m '%WEIE? 40-—?!-_-13 —

Suite, Apt. #, elc.

=i la’.““dij:—l_!l iUl:Ul—Er_"

City

Zip Cade

10a. Pursuant to the provisions of sections 620.1057 and 620,192, Rlorida Statutss, the above-named limited parinership arganizéd of ragistered uhder the [aws of the Slate of HSﬂda. submits this statemant
for ihe purposa of changing Its rag offilca or d agent, or both, in the Slate of Florida, Such chamge was authotized by its general partaer(s). | hereby accept the appointmant of registered
agent. | am familiar with, and accept the obligations of saction 820,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appoi t) DATE.

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

11.

Name(s) of Genaral Partnar(s)

Ma Address of Each General Pariner
= (Do MOT Liss Pogt Office Box Numbers)

e ——

1715 N. WESTSHORE BLV

b, iy, State £ Code 6. ponmt omber
TAMPA FL. 33607 PS5000040857

g

THE SECURITY FIRST TITLE AFF

~ T T B s T sl - TR
E | “OIA 139501 10 —020
LTS EREEERD. 75 .

—

®

‘nged on this forfn; an amendment must be filed _t;:o"c:hange a general partner.

;.:nmrny fumishdd and does not quality f_cr the exemption stated in Section-1;l9.n?(5)-(k), Florida Statutes. [ rellaase tha Division of
3)7(3)(k) in the event that the information supplied i3 deamed exermpt from public access. | further certify that the information indicated en
“ave the same legal effects as if made under eath. | further certify that | am a General Partner of tha Emitad partnership, receiver or tiustes

e 112278

Daytime Telephena Number.

Tl

|

CR2E003



