2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001834 ;;x,f% R@ ;‘;i RS w ¢ (C/
1. Entity Name .
SECURITY FIRST TITLE PARTNERS OF THE GULF COAST, {or © “\2_ w\.
LTD. R AL
q12 ¥
Princigal Place of Business Mailing Address
3049 TAMIAMI TRAIL NORTH #990 7360 BRYAN DAIRY RD.. STE 200
NAPLES FL 34103 LARGO FL 33777
S R AR
Suite, Apt. #, etc. Suitg, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65’%29970 Applied For
’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired gi-gfq Lﬂg:[:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY RD-, STE 200 Street Address (F.O. Box Number is Mot Acceptable)
LARGO FL 33777 ‘
A City FL Zip Code

B. Whe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $40'000m in FLORIDA to date. 33 000 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 partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument¢ | PG5000040857 STREET ADDAESS
NAME THE SECURITY FIRST TITLE AFFILIATES, INC.
stheeT aooress | 7360 BRYAN DAIRY ROAD, STE. 200 S
arv-sT-2p | LARGO FL 33777 ) ii Y
et § J 1=
f LIZ5 oy U l'—'—U l“L_
D IMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-21P e
DOCUMENT #
— . STREET ADDRESS .
NAME - _
STREET ADDRESS
CITY-3T-Z1P
CIY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-ZIP
CITY-S7-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2iP S
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS R
CITY-S7-2P e

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a General Partner of the limited parinership or
pter 620, Florida Statutes

14. | hereby certify that the information suppli
ingicated on this report is frue and accupdte and that my signature shall hawv
the receiver or trustee empowered to effecute this réport as required by

SIGNATURE: ___S! E BZLQUIRET? & G.P. (13063 737-549-3300

SIGHEATURE ANMIYEEE'OR PRINTED NAME OF SIGNING GENERALPARTHER i Date Daylime Phone #

iv  28evI00

CR2E003 (10/02)



