2001 UNIFORM BUSINESS REPORT (UBR)

12¥68000

DOCUMENT #  A96000000240
1. Entity Name %
SECURITY FIRST TITLE PARTNERS OF SUNCOAST, LTD. FILED
Principal Place of Business Mailing Address Uj WAl -2 PH 12 3 6
2000 WEBBER ST. 17115 N. WESTSHORE BL/D.. SUITE 9%0 " r
SARASOTA FL 34238 TAMPA FL 33607 T%%LRAE}‘E i ng rF?.%%{E]E A
2. Principal Place of Business 3. Mailing Address “II'I" ’III IIHI Iml"m Ilm m” II“"II“ II"I ""l Iml II” 'III
Suite, Apt. , alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%27312 Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme _ .
THE SECURITY FIRST TITLE AF HUATES’ INC. Streat Address (P.O. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD.
SUITE 150
TAMPA FL 33807 City FL [ Zp oo

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalurs, typed or prinled name of registered agent and title if applicable. (NOT I Registered Agent £:gnature required when reinstating} DATE

9. Capital Contributicns
as Shown on record.

$41,000.00

10. Amount of Capi' at Contributions
in FLORIDA to ¢ 1te.

11. MAKE CHECX PAYABLE TO DEPT, OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION'

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

1z, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
[}
oocuMerT# | P95000040857 STAFET ADDRESS 3
NAME THE SECURITY FIRST TITLE AFFILIATES, INC. =
STREET ADDRESS | 1715 N. WESTSHORE BLVD., SUITE 150 CITY-57-71P g
crv-s17e | TAMPA FL 33607 &
— | &
DOCUMENT # STREET ADDRESS 4!:":“304 =15 ?’4—" L= E
e It Os3-—016
STREET ADDRESS r—'-h " ::’ -’.t‘. : {:ﬂ.l I
O 4304, 50 H 54. 50
CITY-ST-ZIP
DOCUMENT # STAEET ADCRESS .
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
£ CITY-31-27P
CITY-§T-21P
DOCUMENT #
| STREET ADDRESS
NAME ¥
STREET ADDRESS CITY-5T-21P
CITY-ST-7P
]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -

14. | hereby cortify that the information supplied with thig filing dogs not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this report is true and accurate angi4fat
the recaiver or trusiee empowerd to execute,

nN Ty -%

QLMJU.& oD

signdture shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report §s refjuired by Chap er 620, Florida Statutes

SIGNATURE:

b

mﬁf&w{_

SIGNATURE AND TYPED OR PRINTED NArE OF SIGNING GENERZ L PARTNER

Date Daytime Phong #




