FILE ON.DR BEFORE DECEMBER 31, 1997 OR I’ARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

fl _7.-L|M|TED PARTNERSHIP yis ohe } FLORIDA DEPARTMENT OF STATE ' © FILED

i ANNUAL REPORT D Sandra B, Morthem CEOE STATE

f 1998 Secratary of Stalo DNS}E&EEEH?:RJQ%PQR ATIOHS

£ DIVISION OF CORPORATIONS

97DEC 10 PHIZ 05 Winlw

1. Name of Limiled Parinership 1a, DOCUMENT # I7J n

A97000001013 LR AG Y A

*|SECURITY FIRST TITLE PARTNERS OF THE WEST COAST,

N TR e A MR, e R T MU e Y e

| Maling Address Principal Office Address 3. Dale Formed or Regisleres 5a. g:g&?: gopéggréions as
1 1S W. WESTSHORE BLVE.. SUITE 150 4030 HENDERSON STREET 05/07/1697 $40,000.00
TAMPA FL 33607 TAMPA FL 33629 38. pate of Last Reporl it
I (075
4. State or Country of Formation y  fodate:
2. Malling Address 28a. principal Office Address A > 0 O‘, g*o O
é Sulte, ApL. #, etc. "1 suilo, Apl. ¥, ot _- - 6. FEI Number 1‘1
. Applicd For
5. | City & stsle ] City & State '"___(0 ~0G2 9 OOOI () not Applicable
‘ T . Gerlificato of Status Desired $8.75 Additional
i Zip Couniry Zip Courry » ! Fee Haquiradq
o T 3. Make check payable to: Depl. of Stale (Seo rovorse side for tea information)
o
} -

10. I changed, new Rogistered AgenyOffice

Neme T

Q. Neme and Address of Current Replstared Agent

SECURITY FIRST TITLE AFFILIATES, INC. e

1715 N, WESTSHORE BLVD., SUITE 150 rotAdtions T, S Turmber Te Tol Avcaptanle B
: TAMPA FL 33607 Sullo, Apt. #, elc

. 4

Zip Code

City FL_| ’ —

10&, Purguant 1o the provislons of goctions 6201051 and £20.192, Florida Statules, he above-named limited pannorship arganized or registerod under the laws of the State of Florida, submits this slalemonl
for the purpose ol thanging ils rogistered office or ropisierod agent, or both, in the Stale of Florida, Such ¢hange was authorized by its general pariner(s). | hereby accopt the appointment of registered

agent. | am familiar wilh, and accept the obigalians of section 620 192, Florida Stalutes.

SIGNATURE {Reglstered Agent Accepling Appolntment) _ . DATE _
A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Reglstralionf

1. Neme(s) of Genoral Parinat(s) o 1 1a. [[)oﬁ&?iﬂ‘iﬁfggggGE;glprjS:wf)rcrs] 11b, Gity, State & Zip Code 1€, pocumont Number
THE SECURITY FIRST TITLE AFF 1715 N. WESTSHORE BLV TAMPA FL 33607 PA5000040857 %
’ g
leéj]
B ‘"r' el e Bl S 1e
S
AN T

Not j General partners MAY NOT be changed on thls form an amendment must be filed to change a general partner

42, | doheroby cerlify that tho Information supplod with this filing is volurtarily furnishod and does not guatify for the exemption stalod in Section 119.07{3){k}, Fiorida Stalutes. 1 release the Division of
Corporations from any liability of non-compliance with Soction 119.07(3)(k) in the avent that the information suppliod is deemed exempt rom public acgeoss. |Hurther eerlily that the informalion indicated on
1hls annual reporl is frue and atcurale and Lhat my signalure shall have the same Yegal elfacts as if made under cath. 3 furlher certily that | am a General Partner of the iimited parlnership, raceiver or rustee

empowared to execute this repor as roquired by chapter 620, Florida Stalules.

SIGNATURE %@/ Peof o)

A {a L S @ r\e lf) o .. Daytime Telephone Numtgr%(

Typed or Printed Name of Goneral Parlner Signing Form




