2001 UNIFORMA BLJl IEsS R:

0 (L

)

DOCUMENT # A96000001 199

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF HILLSBOROUGH, I.

.

ED

Principal Place of Business

Manmg Address

"

Fl

2020 W. BRANDON. SUITE 127 1715 N, WESTSHORE BLVD., SUTE 9591 Y 47 M 46
BRANDCN FL 3351 TAMPA FL 33607 .
, SECRETH‘:’ STATE o oo} oo

2. Principal Place ‘of Business{ 3. Mailing Address 1

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

City & State City & State 4. FEI Number . ) I Appiied For

59'338 1651 H Not Applicable
Zip Country zip Country 5. Certificate of Status Desired $8.75 Additionai
f . Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Raglstered Agent
o Name :

SECURITY FIRST TITLE AFFILIATES, INC.
1715 W. WESTSHORE BLVD., SUITE 990
TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

‘Zip Code

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

SIGNATURE

=
|
|
FL
I

Signature, typed or printed name of ragisterad agent and titls if appiicable.

{NCQTE: Registered Agent signature required when reinstating)

. | DATE

. 8. Capital Contributions
as Shown on record.

$42,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11T MAKE: GHECK*EgYABrFTQ%QEPTaUE«S‘I'ATE ‘
@ﬁ%‘sﬁnzvmse “SIDE FOR FELINEDRMATION ’i@%

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.

LI

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
DOCUMENT | PgB000040857 ' STREET ADDRESS &74
we  |THE SECURTTY FIRST TITLE AFFILIATES, ING. D-1.£2
STREFTADOHESS {1715 N, WESTSHORE BLVD., SUITE 150 Girv-st-ae ;4&
Cv-ST-20  ITAMPA FL 33607 i (&? R /5' ‘Yl
DOCLMENT # ' STREET ADDRESS
NAME Q ZS‘ ﬂ M/VL
STREET ADDRESS CITY-ST-7IP } e .
CITY-ST-2Ip i
DOCUMENT # STREET ADDRESS !
NAME _ - ; =
STREET ADDRESS
STRGET 00 CITY-ST-2P *Ub "UB "i:ll"‘UlDBE—‘UIF{ i
DOCUMENT # STREET ADDRESS :
NAME I
STREET ADDRESS CITY-ST-2IP {
CiTY-ST-2IP i
DOCUMENT # j
. STREET ADDRESS i
NAVE ) -
STREET ADDAESS ]
CITY-ST-1P e !
DOCUMENT # :
aoch STREET ADDRESS :
STREET ADDRESS '
CITY-5T- 2P s

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate a
the receiver or trustas,efipowered to exec

SIGNATURE:

this repgt as r

%a.lw}' r';_: 3’“‘

-'l,w

N

red by Chapter 620, Florida Statutes

_axr

SIGNATURE AND TYPED OR PRINTED N

\taz OF SIGNING GENERAL PARTNER

Daytime Fhone #




