2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ AG7000001293

1. Entity Namie

SECURITY FIRST TITLE PARTNERS OF BOCA RATON, LTD

Principal Place of Business

21301 POWERLINE ROAD. #107
BOCA RATON FL 33433

Mailing Address

1715 N. WESTSHORE BL\'D.. SUITE 990
TAMPA FL 33607

.--4-

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
1wt -2 Pz 3g

YECRETARY OF STA
ALLAHASSEE, FLORJDfA

R

IR

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEl Number Applied For
59-3351074 Not Applicabie
Zip' Countr Zi Count
: P y P I umry 5. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - T -

THE SECURITY FIRST TITLE AFFILIATES, INC.

1715 N. WESTSHORE BLVDL, SUITE 150
TAMPA FL 33607

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

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

Signature, typed or printed name of registered agent and tike  applicable.

{NQT  Registered Agem gignature required when reinstating}

DATE

9. Capitat Contributions
as Shown on record.

$40,000.00

10. Amount of Capit | Contributions
in FLORIDA to d ite.

11. MAKE CHECK PAYABLE YO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENMTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on 1l e form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
oocuMenT £ | P95000040857 STREET ADDRESS
NAME SECURITY FIRST TITLE AFFILIATES, INC.
streer aooress 1715 N. WESTSHORE BLVD., SUITE 150 CITY-ST-21P
cmv-st-2F ([ TAMPA FL 33607
DOGLMENT #
STREET ADDRESS
NAME 3 215453 ——1
T ADH Ll o ¥, ) -
STREET ADDRESS . -05/24/01 0100
oY -ST-ZP shdn 7T 00 7T, 50
DOCUMENT # STREET ADDRESS e
NAME
STREET ADDRESS
CITY-ST-2IP
STy -T2
DOCUMENT, STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST- 2§
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-ZP
CITY- 5T 2P -

14. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and

SIGNATURE:

bygChapt :r 620, Florida Statutes

signature shall have ' e same legat effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND‘I’YPEB OR PRINTED NA170‘F SIGNING GENERA . PARTHER

Daytime Phono #

226000

dv

CR2E003 (11/00)



