2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001821

1. Entity Name

THE SECURITY FIRST TITLE PARTNERS OF CHARLOTTE,
LTD.

a3 WAR \
Principal Place ¢f Business Mailing Address
2811-B TAMIAMI TRAIL ‘ 7360 BRYAN DAIRY RD., STE. 200
PORT CHARLOTTE FL 33607 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address ”lm” ml mn ||”| II”I IIW "m Ill" II||| ||I|’ ||H| ”"l "l“"l
28 W\ "Tamiams “\van \ .
Sijl}a:\—Apet./#. elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
\
QO‘PL& St?i . \ J‘,_\_e ‘F L City & State 4. FEI Number 6m133 :z:):;ii:i:s;ble
Zip Counlry Zip Country » . $3_75 Additionat
2’30\ 5 a U S A 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
THE SECURITY FIRST TITLE AFFILIATES, INC. :
7360 BRYAN DAIRY RD.. STE. 200 Street Address (P.O. Box Number is Not Acceptable)
LARGO FL. 33777 '
Lt ) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the clpligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litie if applicabla DATE
9. Capitai Contributions 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE T( FL. DEPT. OF STATE
as Shown on record. $40 m m in FLORIDA to date. 3 5 000 SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vacumenT# | PO5000040857 GTREET ADDAESS
NAME THE SECURHTY FIRST TITLE AFFILIATES, INC.
streeT Aporess | 1715 N. WESTSHORE BLVD., STE. 990
erv-stzp | TAMPA FL 33607 e O 3OS 15
. .r__- wdadY R
DOCUMENT # TREET ADDRESS = l 2AE HILE (T ssdl, =0
NAME
STREET ADDRESS |
CITY-ST-21P
CITY-ST-2IP
DOGUMENT # o STREETADDRESS | e o o
|-NAME - |- -
STREET ADDRESS
CIyY-$1-2IP
CITY-ST- 2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
MENT #
DOCUME] STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-5T- 24P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P .

thisjfiling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d thatimy signature shall have the same legal eflect as if made under cath; that | am a General Partner of the limited parinership or
0, Florida Statutes

14. | hereby certify that the information suppiied wj
indicated on this report is true and accurate
the receiver or trustee empowered tc execifs this report as required by Cha

SIGNATURE: ___ SIGHAZURE BZQUIRI®«t G P. l/ 13ﬁ>3 (ra7) 5% 1~33 00

SIGNATURGPERBTIEED DR PRINTED NAME OF SIGNING GENFRAL PARTNER Gate Daytima Phona #

1Y tiev100

CR2E003 (10/02)



