2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001836

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF FT. LAUDERDALE, A
LTD oS! .58
' VAL
Principal Place of Business Mailing Address D?'
8320 W. SUNRISE BLVD.. SUITE 100 7360 BRYAN DAIRY RD.. STE 200
FT. LALDERDALE FL 33322 LARGO FL 33777

2. Principa F‘Iace of Business 3. Mailing Address |||I|||| |I|| |||“ ’II” "m"m IIN m""m ”"' ’ml "”I ||ﬂ ||H

1745 B ch—\\r\l)n‘wefs;\\fﬁc.

Suite, Apt. #, etc. Suite, Apt #, etc.
wite, Apl. 7. 8le uie, ApL . 81 DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 345 Applied For
P\ﬂu‘\ o V\'. FL‘ 59-3455103 Not Applicable

?Z)ipg 3 g fg_’ Countrca) S A ap Country 5. Certificate of Status Desired g?e-ggq lﬁ?e‘gﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DA'RY RD STE 200 Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777 '
/} City FL [ e coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. . DATE
9. Capital Contributions 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $40,000.00 in FLORIDA to date. 3 I, 000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES ONLY
pocument# | P5000040857 STREET ADDRESS
NAME THE SECURITY FIRST TITLE AFFILIATES, INC.
steet aokess | 7360 BRYAN DAIRY ROAD, STE. 200 P —
crv-st-ze | LARGO FL 33777
B T T T simg e gees, e g e, g
Y i3 Fi_d0 § @ —ndeoais 1 0_EE 4
DOCUMENT # LSRR ! #3140
o STREET ADDRESS i,l.:ll,‘?l fi." |_L’:JI'“'”"U1 I_I 25:' "'UI 'q' #!I".';]# " E,’:JU
STREET ADDRESS CITY-51-2F
_CITY-ST-2P -
DOCUMENT #
waTe L ‘ o o [ _streer anoRess |
NAME ' ' By : : e —— =
STREET ADDRESS CITY-57-2IP
CITY-ST-7IP -
DOCUMENT #
STREET ADDRESS o
NAME
STREET ADDRESS CITY-51-21P
CITY-5T-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T1-2IP
CITY-8T-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -~

14. | hereby certify that the information supplied withithis filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accur, nd shat my signature shall
i report as require

SIGNATURE: ___ SIGNATUREREQUNAERY ¢ P 3/e3 ) 549-3300

i~ vl
5jGRATMREANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER f Date Daytima Phore #

a
hapter 620, Florida Statutes

legal effect as if made under oath; that | am a General Partner of the limited partnership or

1Iv  t8eri00

CR2E003 {10/02)



