. ___‘_200'_[ UNIFdRM BUSINESS RE#ORT (UBR)
DOGUMENT# ~ A96000000513 . .

1. Ent‘..:/y Name*

HERITAGE TITLE INSURANCE, LTD. §_~ o I,
: L

Principal Place of Business Malling Address {0 f S 2 7 F’h;"i 8 i; ,’7
201 NORTH FRANKLIN STREET. SUITE 2100 P.0. BOX 3433 -

o Cive e o  an
RETAEY OR STAT
-
1

TAMPA FL 33602 TAMPA FL 33601 MU I :

X [AL'ZHACEEs B oagin
2. Principal Place of Business 3. iling_Address ”l"l“ ‘I’I |l”| l”‘ m l ”Im Ilm lVH ||||||||| |I|‘
51

1l
. Franklin Street ;

Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRn" E INTHIS SPACE
Suite 2100
City & State City & State 4. FEI Number Applied For
Tampa, Florida 59-3367932' Not Applicable
Zip L e H—Covunt-ry — N 55602 County 5. Cortficato of Status Desired | [] Eggg‘ 3?:;““5"
"~ 6. Name and'Address of Current Reglstered Agent— .~~~ — | o~ —0u — - .7..Name and 'Ai:ldress’df‘New.H.eglslared Agent -~ = = .
{ ™™  stephen J. Mitchell
KUSSNER- STEPHEN L Streeg Address (P.O. Box Number is Not Acceptable) R R
201 NORTH FRANKLIN STREET, 22ND FLOOR 201 North Franklin St.,, - o0 |
TAMPA FL 33602 Suite 2100 .
City Tampa ' FL | 785%902

8. The ahave named entity submits this statement for the registered office or registered agent, or both, in the State of Floirida.

I .
»
SIGNATURE e ! L{ -I-of
Signatura, Iypecﬁprimed name of redistered agent and title if applicable. {NOTE: Registered Agent signalture required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $13,981.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
s e A GENERAL PARTNER THAT-IS A‘BUSINESS ENTITY-MUST BE:REQISTERED 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 13. ADDRESS CHANGES ONLY
OUCUMETS | P9B000015470 ' STREET ADDRESS '
NAME AMCER, INC. )
STRECT ADDRESS (201 N, FRANKLIN STREET, SUITE 2100 R
crvsiIe |TAMPA FL 33602
DOCUMENT # ] I
STREET ADDRESS . _ .
HAME 2 ATy g
STREET ADBRE ) -
7 ADBRESS e o Remesee | 07110 —THBR302E
=CITY=81-Zif - 3 e T e Al T Tl =
T DOCUMENT T Tt T e e e o e S i A =i
STREET ADDRESS
NAME
STREET ADDRESS y-5T.26
CITY-ST-2IP Clry-S1-2
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS P
CITY-ST-ZIP s |
DOCUMENT # !
STREET ADDRESS i
NAME |
STREET ADDRESS I [
CiTY-$7-21P um-st- 7
DOCUMERT # k
"4 STREET ADDRESS :
NAME Y :
STREET ADDRESS . i
oTy=sT-2IP o812 i

‘14..:! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
‘\mdmateq on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
@ receiver or trustee empowered to exggute this report as required by Chapter 620, Florida Statules

L OTE REOUIRED CZ/L:L’ 0] @‘ﬂ) 4333962

=

SIGNATURE:

NATURE TYPED OR PRIl D MA F SIGNING Q) RAL PARTNER [u? Daytii Phon
e B o R T | AMAD O Tdn 5 . DumePeer

4y 806000

!

CR2E003 (11/00)




