2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001013 \S
1. Entity Name A
EQUITABLE TITLE SERVICES LTD., NO. 1 F | L ED
Principal Place of Business Mailing Address 02 APR 25 PM 3: ' ,
7575 DR. PHILLIPS BLVD.. SUITE 270 7575 DR. PHILLIPS BLYD.. SUITE 270 S R -
ORLANDO FL 32819 ORLANDO FL 32819 T AE%%%TS%F OF STATE
I I B
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
. 59-3347189 Not Applicable
Zip Country Zip Count—ry L _5. Certificate of £ Status\l_:_)esirqdﬁ_,_l]‘___§e86‘.ge5q£?eq;ﬁ°___"al S
IS e S B SN S SR = s e == — = Fea' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQUITABLE TITLE AGENCY, INC.
7575 DR. PHILLIPS BLVD., SUITE 270

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

ORLANDO FL 32819

City FL 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
. Signatura, typed or pfint'ed narna of registerad agent and title if applicable. DATE
9. Capital Contributions $24 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEF 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P950000235616 STREET ADDRESS
NAME EQUITABLE TITLE AGENCY, INC.
sweeTanoress | 7575 DR. PHILLIPS BLVD., SUITE 270 R
CITY-ST-2P ORLANDO FL 32819
—
DOCUMENT # - =
STREET ADDRESS i L= Bt B sty
NAME 000 L{!‘;'E'E.I{}.a—. o nﬁﬂ—-UDS?r_
STREET ADDRESS A T ¥ 25E. T
5T Y . REEESoL, T0
cry-st-me {0 - - - G e e s R L L - ****Eab_?s_, * e
DOCUMENT 4
STREET ADGRESS
NAME
STREET ADDRESS
ery-ST-2IP
CITY-5T-21P
MENT #
DOCUME STREET ADDRESS
NAME
STREER&DRESS
Fe CITY. ST- 2P
CITY-5T; 2P
COCUMENT #
o STREET ADDRESS
NAME **
STREET AUDRESS S
CiTY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS otz
CITY-ST-2IP hd

14, | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur Il havehe same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as reqyifedfoy Ch r 620, Florida Statutes

SIGNATURE: Sﬂf%\fz NN R CRSAN 1//?-2/”& 1/4"7 32’—@5¢

SIGNATURE AND TYPED OR PRINIFD NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone &

CR2E003 (9/01)




