2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000240

1. Enlity Nama

SECURITY FIRST TITLE PARTNERS OF SUNCOAST, LTD.

FILED
2003 APR 2L AMI0: 53

Dl o e R, S 20 Oy JOK CF CORPORATIONS
oot 1 s oot : ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H""” ml lml |“h “‘ I|l|| ""( "m"m |I”| "m Ilm Il” ||||
g-q77 Sholc ney ?ouﬂ*‘ RA

Sulte, Apt. #, et Suite, Apt. #, etc.
5\:;12 307 B uie. ApL . 16 DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65 m Applied For
Savrasete, TL 27312 Not Applicable

Zip Country Zip Country " . $8_75 Additional

3 q 2 3 I USA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE:SECURITY FIRST TITLE AFFILIATES, INC.

Street Address {F0, Box Number is Not Acceptable)

7360 BRYAN DAIRY ROAD, SUITE 200

LARGO FL 33777

’ C- City FL Zip Code

B. The above named entity sutyrmits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed nama of registered agent and title if applicable. DATE
8, Capital Contributions $41 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TC FL. GEPT. OF STATE
as Shown on record. ! . in FLORIDA to date. 7 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 | KE3 ADDRESS CHANGES ONLY
pocuwens | PG5000040857 STREET ADDRESS
NAME THE SECURITY FIRST TITLE AFFILIATES, INC :
sTReeT DRess | 7360 BRYAN DAIRY RD STE 200 ETY-5T-2IP
ow-st-zp | LARGO FL 33777
- ) l': . o -y

DOCUMENT # ‘ STREET ADORESS F:'lj,n 11 "" En e E;»' Y
e (4724030103 007 #4535, 11
STREET ADDRESS CITY-5T-2P
CITY-§T-2P
DOCUMENT # 3

STREET ADDRESS
MAME
STREET ADDRESS CiTY-5T-2IP
CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZiP
CIY-57-20 -~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
o 0 CITY-ST-2IP

Praniiin,

14. | hereby certify that the information suppliegiwith this ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgde and that fny 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 exgcute this regort as required by Ch r 620, Florida Statutes

SIGNATURE: __S! ERFOUIREILY 6.9, Y13/03  (ha7) 541-3300

sl TUWH PRINTED NAME OF SIGNING GENERAL PARTNER Cate ~ Daytime Phone #

v 99evL00

CR2E003 (10/02)



