2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # A9 000002504 FILED

EThE' C;?U'ﬁ)rly Ttle ASEN(_V [_—w a1 &PR 27 PM 9t 35

SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Prmmpal Place of Busk Mailing Adgress
lSSS' E)\c'ﬁ ?Np =<3 vfrn Bpo,cf\ Lalees QWJ,
Sur‘l‘e- Suite (00D

PAIm aml;\ El 3240/ UKST PALm BEACY, £/ 3340

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7Ci§0 ' q . Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired Iﬁ $8.75 Addiional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
UNIVERSAL LAND TITLE, INC. Streel Address {(P.0. Box Number is Not Acceptable)
15556 PALM BEACH LAKES BLVD., SUITE 1000
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE
Srgrature, typed of prinled name of ragigigsed agent and utie f apphcan'a, (NOTE: Ragisterad Agant s.gnalure requirmc when renstatng) DATE
9. Capital Contributions $ 10. Amaunt of Cagital Conlribuhons# - 3 CHEGK 1
as Shown on record. g, DOO in FLCRIDA to date. g, OOO . :SEE REVERSESIDE. FDR ‘FEE: lNFUHMATfOHg.,.:

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 ¢ | oy3o6d STREET ADDRESS
NAME UNIVERSAL LAND TITLE, INC.
STREETADORESS. | 1555 PALM BEACH LAKES BLVD., SUITE 1000 cIrv-s1-2P

Grr-ST-2P  |WEST PALM BEACH FL 33401

ljgzl:MENI i STREET ADDRESS

i
STREES ADDRESS CITY-ST-2P L R R O e
S o0 {15.! 10401 --Dl IDD—-DI 1

- FI5.

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiFY-ST-21P

CiTy-5T-21P

DOCUMENT # l STREET ADDRESS

NAME

SIREET ADDRESS CITY-ST-2IP

CITY-ST-2IF

bl H

DCUMENT STREET ADDRESS

NAME

STREET ADDRESS CITY-S7- 2P

CITY-ST-721P onesT

POCUMENT

OCUMENT 4 STREET ADDRESS

NAME .

H
STREET ADLESS CITY-ST-21P
CITY-&T-2IP

14. | hereby certify that lhe information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further centify thal the information
ndicated cn this report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am a General Partner cf the limited parinership or
the receiver or lrustee empowered 1o execute this reporl as required by Chapter 820, Florida Slatutes

UNIUCRSAL LAWD TITLET IWC, by (s Pees.deni-

SIGNATURE: I ez Ro, O &ugh 0. / 6/ 0/ et~ 6EG 8200

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GENERAL PARYNER Data Dayume Phono ¥

CRZ2E003 {11/00)



