2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001836 L
1. Entity Nama T’*L ED ‘7 ? 0
SECURITY FIRST TITLE PARTNERS OF FT. LAUDERDALE, ¢ bECREi‘ArRY OF STATE
LTD. ‘ DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 02 MAY |6 AH 10: l,"i
8320 W. SUNRISE BLVD.. SUITE 100 1715 N. WESTSHORE BLVD.. SUITE 990
FT. LAUDERDALE FL 33322 TAMPA FL 33607
S — O 0
7\4 (_90 gpg‘\npa,.?\ J
Suite, Apt. #, etc. SUneﬂpj. #, ;Ug oo DUE BY MAY 1, 2002
Cily & State City & 8 "4 FEINumber . .. oplied For
ty & Stat ity ;afq- o FL- 4. FEl Numbe 59_3455103 :ztpAZp”cable
Zip Country Zip 33 ; 77 Cﬁr:gry A_ 5. Centificate of Status Desired .| gg'ggqlﬁfed;ﬁo"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent

Name

THE SECURITY FIRST WTLE AFFILIATES, INC.
1715 WESTSHORE BLVD., SUNE 990

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

TAMPA FL 33607

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida.

¢ £ e

2 SIGNATURE
o DATE

Signatura, typed or printad name of registered agent anc title if applicable.

It

“9, Capital Contributions $40 000.00 . 10, Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # PO5000040857

NAvE THE SECURITY FIRST TITLE AFFILIATES, INC. s | 9310 Brgg, )4,3, Rowd Ste oo
sreeT aooress | 1715 N. WESTSHORE BLVD., SUITE 150 R 7 7 7

onv-st-ze | TAMPA FL 33607 Aarso. f/ 337997

DOGUMENT # ! 4 4 e e _{ — g s
NAME STREET ADDRESS E:_; [:’ l__l I%Hf%tﬁﬁ? .lj.t% g}-_gé?_%; lJ
o o CITY-ST-2P SREFITT.O0 AkeEITT.50

ENT # { /‘ )
DOCUMI STREET ADDRESS
NAME - -
STREET ADDRESS CITY-ST-2IP @ Q‘d Yyl
CITY-8T-ZIP ] 76 =

ENT #
DOCLM STREET ADDRESS
NAME A S"

STREET ADDRESS

L TY-§1-

CITY-ST32P e
T#

DOCUMER STREET ADDRESS

NAME

STAEET ADDRESS CITY-§7-2IP

CITY-§7-21P .

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS ciy-S1-21p

CIFY-5T-2P .

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or tiustes empowered 1o execule this report as required by Chapter 620, Florida Statutes

Vs REQUESHT

EC'HAME OF SIGNING GENERAL PARTN ~ Date Daytime Phone #

SIGNATURE:

AY 820000

. CR2E003 (9/01)




