2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Fpestny
SECURITY FIRST TITLE PARTNERS OF SUNCOAST, LTD. o HELADTARY QF STATE
- : DIVISION OF CORPORATIDNS

Principal Place of Businéss Mailing Address UB Hfﬂ’ - E PH l2' 06
2000 WEBBER ST. 17115 N, WESTSHORE BLVD.. SUITE 930
SARASOTA FL 34238 ] TAMPA FL 33607-3916
3 Froinel Pince o Busingas : T3 g Adaress ‘ 'IM”‘ ‘lHl |||{| "m ||”| "m "”' "W ""I Nl" I||" "” ||I|

Suite, Apt. #, etc. ' ) - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0627312 Not Applicable
Zip Country Zip Couniry 5. Cernificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - i i 7| Name o T T T T T i BEaEEs
THE SECURITY FIRST TMLE AFFI”ATES' INC' Street Address (P.O. Box Number is Not Acceptable)
ree; gH

1715 N. WESTSHORE BLVD.

SUITE 150

TAMPA FL 33607 City FILL | 2 Code
8. The above nam . its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 7 L\ 5000

Signatule, typed of Prmtethame of registerec agern: and tide if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions $41,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. . ! in FLORIDA to date. ~_ 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 10 change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuvent# | P95000040857
NANE THE SECURITY FIRST TITLE AFFILIATES, INC. STREET ADORESS
sweeranovess | 1715 N. WESTSHORE BLVD., SUITE 150 — e e
erv-sr-z¢ | TAMPA FL 33607 GrTY-5T-2P SOOO032 73505 - - 4
faTaliul BN nin BEEEwE Enlad: B u 'L § e
DOCLIMENT # s U: v U'Jr_ [ T by L -J’_
o _ STRELT ADDRESS EERS04, 50 #*kx334 .50
CiTY - 57-29

CITY-§T-29 S

Cny-81-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to-exacute this report as required by Chapter 620, Florida Statutes

4}

o LN-2o-0D

AN NSIGRAMIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #

PR
A

1

Al

CR21:00 {3/99)



