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THE SECURITY FIRST TITLE PARTNERS OF CHARLOTTE, LTD.
7360 BRYAN DAIRY RD., STE. 200
LARGO, FL 33777

SUBJECT: THE SECURITY FIRST TITLE PARTNERS OF CHARLOTTE, LTD.
Ref. Number: A95000001821

We have received your document for THE SECURITY FIRST TITLE PARTNERS
OF CHARLOTTE, LTD. and check(s) totaling $377.50. However, your check(s)
and document are being returned for the following:

You have completed the wrong form for the limited partnership UBR. Please
complete the attached form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning'the filing of your document, please call
(850) 245-6913.

Diane Cushing ‘
Corporate Specialist Letter Number: 902A00042820
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