FILE OM OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!P
- WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

-

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sa ry of State
DIVISIOM OF CORPORATIONS

ECRETARY OF
EJI‘JISIDh 0% fne

o
F STATE

pm?AT!D!{S

98DEC 23 AMU:03 Wv{};\

1a. _ DOCUMENT #
A97000001019

1.

Nama of Limitad Partnership

SECURITY FIRST TITLE PARTNERS OF THE WEST COAST,

T

LTD.
Malling Address Principal Office Address - 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record.
1715 W. WESTSHORE BLVE.. SUITE 139 %70 4030 HENDERSON STREET 05/07/1997 $40,000.00
TAMPA FL 33607 TAMPA FL 33629 3a. Date of Last Report b
12/10’1997 5b. amount of GCapital
- - Contributions in FLORIDA
—_ 4, stata or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address &,
Sy — FL | VYoo
uite, Apt. #, etc. - | Sulte, Apt. #, elc. T FEI Numb
qq 0 6. FEI Number [ Applied For
Chy & State City & State = 65 06__ 290'09 \ Not Applicable
7 . Certificate of Status Desired ﬂ $8.75 acdifional
Zip Country Zip Cuuntn? Fee Required
8. Make check payable te: Dept. of State (See reverse side for fee information)
Q, Name and Address of Current fagisterad Agent 40. 1:changad, new Ragistared Agent/Office
Nama ) )

SECURITY FIRST TIILE AFFLIATES, INC.

1715 N. WESTSHORE BLVD., SUMTE 138 440

Sireet Address (P.O. Box Number Is Not Acceptable)

TAMPA FL 33507 Suita, Apt. #, etc. i U ER T o
_ O/ TA/SA- T\ 101 (45, .
o Habha0, | #RSINDR. TS <

d office or rag|

for the purposa of changing its regi

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florlda Statutes, the above-named Iimiie& barlnsrship organized or registared under the Iaw# of the State of Flolrida. submits this statarnent
agent, or both, in tha State of Flerida. Such change was authorized by Its general partner(s). | hareby accept the appeointment of registered

agent. | 2m familiar with, and accapt the obligations of gection 620,192, Florida Statutes.

DATE

SIGNATURE (Ragistered Agent Accapling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name{s) of General Partner{s) 11a. _(D_o?fg-}ef,zgfpi‘:%ﬁzeéﬂfﬁmigm) 11b. City, State & 2Ip Gade e, o ogﬁ'i:rﬁ‘jj:bar
THE SECURITY FIRST TITLE AFF 1715 N. WESTSHORE BLV TAMPA FIL 33607 P25000040857
T * =200002 a4 =E——0 .
2 ~01/713/99—-01 101 --048 . .
i IR, TD MREk2BB.Th =
¥

Note: General 'pariners MAY NOT be changed on this fdrm an amendment must be filed to change a general partner.

ampowearad o this rapo

SIGNAT

Corporations feam any liabllity of non-compliaces with Section 119.07(3)(k} in tha avant that the i

12. ide harabyceﬂlfy thauha Information supplied with this filing is voluntarily furnished and deas not quallfy for tha exampuon stated in Secﬂon 119 07(3)(k), Florida Statutes. | releue ‘the Division of
d from public access. | fusther cartify that tha infortnation indicated on

this annual mport is trye and accurate and that my signature shall have the same legal effects as If made under eath. ! further certify that | am a General Partner of the limited parinership, receiver or trustea
iLhyy chapter 620, Florida Statutes.

DATEJ_‘ "‘3“‘01 (1,_)

Daytime Telephone Number

CR2E003 (8/98)

Typed or Printad Nama of General Pariner Signing Form




