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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002027

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF JACKSONVILLE, L
TD.

FILED
2003 APR 2L AM1D: LL

S5 A RS o S B4R B 0. 57 20 U1V iON OF CORFORATIONS
JACKSONVILLE FL 32257 LARGO FL 33777 : ALLAHASSEE, FLORIDA
I N RIS AR TR A
12696 Som Jose Blvd.
Sunle Apt. #, elc. Suite, Apt. #, etc, DUE BY MAY 1. 2003
Suike 05 ’
City & State City & State . 4, FEI Number 59—3396817 Applied For
TG.,(,L( San u-\ “ e F-L- Not Applicable
[ zip Country Zip Country - , $8.75 Additional
s 5. Cerlificate of Status Desired Y
3 9_ 9. 9.3 . U SA 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. ,
7360 BRYAN DAIRY RD., STE 200 Street Address (P.O. Box Number is Not Acceptabla)
LARGO FL 33777
v ’ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabla DATE
9. Capital Contributions 000‘ 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recort. $42,000.00 in FLORIDA to date. 73,000 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000040857 STREET ADDRESS
NAME THE SECURITY FIRST TITLE AFFILIATES, INC.
smeet anoress | 1715 N. WESTSHORE BLVD., SUITE 150 -
crv-stze | TAMPA FL 33807 o
DOCUMENT 4
STREET ADDRESS o
o e SONN L ESSoSo s
STREET ADDRESS e e lom=TIUal ==l #deaah, L
CITY-§7-2P el == A L
CITY-S7-2IP
: .
GCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘j'b‘;-‘ CITY-ST-2IP
CITY-S7-2IP i} =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-§T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CRY-ST-2IP -
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS OTY-§T-2IP
oTY-ST-21p e -

14, | hareby certify that the information sypflied with 1h|§ filing does not qualify for the exemption stated in Section 119.87(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and g€curate and that my signature shall have the same legal effect as if made under cath; that t am a General Partner of the limited partnership or
the receiver or trustee empoweregfo execute this report as required by Chapter 620, Florida Statutes

=E REQUIREDYD & 6.P. c/:g/«z (127) 544 - 3300

PED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone #

SIGNATURE:

v 6£v100

CR2E003 (10/02)



