FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE -

LIMITED PARTNERSHIP
ANN UAL REPORT

1999

Sandra B. Mortham
Selfatary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

Name of Limited Partnarship

1a.  DOCUMENT #
A96000000240

SECURITY FIRST TITLE PARTNERS OF SUNCOAST, LTD.

FILED
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3. Date Formed or Registered

Maiting Address Principal Office Address 5. capital Contributions as
Shown on racord.
1715 N. WESTSHORE BLVD.. SUTE 15¢” 2000 WEBBER ST. 02/02/1996 $41,000.00
TAMPA FL 33607 %0 SARASOTA FL 34239 3a. Date of Last Repert b
12!10}1997 5b. Amount of Capital
Contributions in FLORIDA
- i 4. state o Country of Formation 1o date:
2. Wailing Address 2a. Principal Offive Addrass ,@’ o
FL L{( ,OQ'} .
Suite, Apt. #, etc, Suite, Apt. #, etc. w T i
U p! C JK ?70 uite, Ap! ela. 6. FEIl Mumber O Applled For
SR TP 650627312 . IX ot Applicable
] , _ T . Certificate of Status Desired X $8.75 additonal
Zip Country Zip Country Fen Raquired
8. Make check payable to: Dapt. of SIate‘TSea rgversa side for fee infarmation)
J G, "Name and Ad of Current Ragh Agent " f0. tchanged. new Registered AgenuOffice
Narng ) '
THE SECURITY FIRST TITLE AFFILIATES, INC. e B
1.3 rass (P.O. L=
[ 1715 N. WESTSHORE BLVD. ( % Number e 1 14 333_.._]3 1085003
SUITE 150 Suite, Apt, #, ete. LT T
TAMPA FL 33607 City " | Zip Cage
: FL]|

for the purpose of changing its

"

d office or rag:

A
Ar

SIGNATURE (Ragistered Agent A

10a. Pursuant to tha provislons of sections 620.1051 and 620,152, Fiorida Statutes, the above-named fifited partnership organized of ragistered undar the laws of the State of Fla'rida. subrmits this statement
d agent, or bath, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of ragisterad

agent. | am familiar with, and accept the cbligations of section 620.192, Flarida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner
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1. Nama(a)ostmrai Partnor(s) f Ma. o vor e po  Ofcn o 11b. City, State & Zip Code 11€.  Document Mumbar
THE SECURITY FIRST TITLE AFF N 1715 N. WESTSHORE BLY TAMPA FL 33607 P95000040857
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Note: General partners MAY NOT be changed on t’hi%

form; an amendment must be filed to cﬂange a general partner.

Typed or Printad Name of w Signing Form

12. 1dohersby certify that tha Information supplied with (his fiting is voluntarily furnished and dnes not quallfy for the exemption stated In Saction 119,07(3}(k}, Florida Statutes. | relaasg the Division of
Carporafions from any Hability of non-compllance with Section 119.07{3){k) in the event that the information supplied is deemed exompt from public access. ! further certify that the informatlon indicated on
this annual repon Is trus and accurate and that my signature shall have the sarme legal afects as if made tnder oath, | further certify that | am a General Partner of the imited partnership, racalver or trustee

this raport as requlred by chapter 620, Florida Statutes.

DATE,

Number

“"*3'"°l_cf:

Daytime Teleph

CR2E003 (2798



