2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) | : \,ﬂ/

DOCUMENT # A97000001293 pﬂw O SR s
1. Entity Nam G i 0

SECURTTY FIRST TITLE PARTNERS OF BOCA RATON, LTD IO OF COF?

py \: U8 |
(3R 12

Principal Place of Business Mailing Address .
73650 BRYAN DAIRY ROAD. SUITE 200 7360 BRYAN DAIRY ROAD. SUITE 200
L{\HGO FL 33777 LARGO FL 33777
I E— G AR
Ql?:O | 'Power\ ine Po\

Sull_:a Apt. #, etc\c)B Suite, Apt. #, etc. DUE BY MAY 1, 2003
Suite

City & State City & State 4. FEI Number Applied For
‘Bcbc.cx R ‘\'D"\ FL 59‘3351074 Not Applicable

(= i
3% 4 3 3 Counﬂy SA 2P Country 5. Certificate of Status Desired gi'gfqﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I\

THE SECURITY FIRST TITLE AFFILIATES, INC. - -

7360 BRYAN DAIRY ROAD SUTE 200 - Street Address (P.O. Box Number is Not Acceptable)

LRRGO FL 33777

City FL Zip Code

8. The above named entity submits this statement for the purpase 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

v 96EvI00

Signature, typed or printed nama of registered agent and titla it applicable. DATE
9. Capital Contributions $40 000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIBA to date., 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 pariner.
12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P95000040857 REET ADDRESS : S
NAME SECURITY FIRST TITLE AFFILIATES, INC. =
steet anoress | 1715 N. WESTSHORE BLVD., SUITE 150 N EYRIRIRE g
amvsoe | TAMPA FL 33607 52 L £
[
[id
DOCUMENT# STREET ADDRESS C
NAME
STREET AODRESS
CITY-S1-21P
CITY-§T-2iP
ADOCUMEN” STREET ADDRESS s . _
NAME T———
STREET ADDRESS P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
- OY-ST-7P GTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-7IP
CITY-ST-2IP :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P ) e

14. | hereby cerlify that the information suppligawith thig flling does not guality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurafe and thgt my signature shall have the same legal effect as if made under oath: that | ama General Partner of the limited partnership or
the receiver or trustee empowered to ef6fute this feport as required by 620, Florida Statutes °

SIGNATURE: ___ SICH A= QUIFVER) oF ¢ .P. [13/63  (Ga7) 549 -3300

MUF% AMPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date * Daytime Phone #




