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

LMITED PARTNERSHIP FLOHID: DE:AR:‘MEN:.OF STATE F lL%D
I ort }
ANNUAL REPORT S.e':zre;ry o Stat:‘ DN%EFNB%RQURFOSRT&J&NS

1997 DIVISION OF CORPORATIONS

IR DOCUMENT # g7 JMN-2 A 9t 10
**A96000000240
O —— el LT

Mailing Address Principal Office Address 3. Dato Formed or Registered 5a. Gapital Conlributions as
1715 N. WESTSHORE BLVD.. SUITE 150 I-BELCHER-ROAD 02/02/1996 $41,000.00
TAMPA FL 33607 LARGO-F—0464 ¥

2000 WERBER St. 34. Dale of Lest Aeport
5/926507/9, FL 3 yg‘ 3 7 5b. Amount of Capital
Contriputions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Adgress 2a. Principal Office Address FL .ﬂ' 3‘6 o000
Suite, Aplt #, alc Suite, Apl. #, etc 6. FEI Number I:I ]
: Applied For
65-‘ 062-731’2’ Not Applicabl
City & State Cily & Slate [ Not Applicable
7. Cetifcate of Statys Desred m’ $8.75 Aaditional
Zip Country Zp Country - Fee Required
8. Make check payable 10: Dept. of Stale (See raverse side for fee information)
9, Name and Address ol Current Roglstered Agent 1 0 If changea, new Registered Agent/CHice
Name
THE SECURITY FIRST TITLE AFFILIATES, INC.
'715 N WESTSHORE BLVD Straet Address (P.0. Box Number Is Not Acceptable)

SUITE 150 Sulte, Apl. & elc.
TAMPA FL 33607 ())b \\\D i
W City Zip Code

FL

10a_ Pursuanit to tha provisions of sectons 620 1054 and 620 192, Florida Statutes, the above-named limited parinership organized or registared under tha jaws of the State of Flarida, submils this siatament
for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was authorized by its general pariner(e). | heraby accept the appointment of registered
agenlt | am familiar with, and accep! the obhgatons ol section 620,192, Florida Statutes.

SIGNATURE (HReqgistered Agent Accepting Appaintment) _ . .. DATE

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

1 1 R Mamea(s) of General Pariner(s) 1 1 a. (DOA"EI’S'FT} goascihO?ana aéxP ml;ars} 1 1 b. City. State & Zip Code 1 10- Do::ngi:;::ar&gpn!ber
THE SECURITY FIRST TITLE AFF 1715 N. WESTSHORE BLV TAMPA FL 33807 PE5000040857

SOOOOROSE 1 85—~ 1
0L/ 157 T—-Din -0
EEREDRH S0 sk R0 S

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

12. 1do horeby cerlity hat the information supphed with this hling is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liabiity ol non-compliance wilh Section 119.07(3)(k) in the event 1hat the information supplied is deemed exempt from public access. | further certdy that the information indicated en
1his anhwal report is true and accurale and that my signalure shall have the same legal eflects as if made under oath. | further certily that | am a General Pariner of the imited partnership, receiver or trustee
empowered 10 execule this report as reguirecd by chapter 620, Flovida Statutes

SIGJUATURE Alaw S WJD ,&QAMQQ..X'_&/ é.P. owe _aliolia

Typed of Printed Name: of General Partrier Signing Form _ ﬁms_._&m— Daytime Telephone Numbar bt h j
L

0007781

CR2EQ03 (6/96)



