2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF OCALA, LTD.

A98000000051

i.'
SECRETA
pIVISION OF

LED
FLORPORATIONS

Principal Place of Busingss

2300 SOUTH PINE AVENUE
OCALA FL 34471

Mailing Address

~H15-N-WESTSHORE BLVU. SUITE 99—

TAMPA-FL-33607

02 MAY

STAIE

6, m.“\: 51

O

2. Principal Place of Business 3. Mailing Addrgss el
73(4 0 r¥on bd:‘m( 4#0’
Suite, Apt. #, ete. Suite, Apt, #, eté V7
DUE BY MAY 1, 2002
N, L 00 - o R AR o
City & State % & State 4. FEI Number Applied For
argo, FL 59-3467553 Not Applicabis
- - e
“w Gounty z° \? 3 777 Country 5. Certificate of Status Desired ﬂ fg'gg‘ L‘:\i:’e‘gt"’”a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TH,E SECUHITY FIRST Tm'E AFFIUATES Street Address (P.0. Box Number is Not Acceptable)
1715 WESTSHORE BLVD., SUITE 830
TAMPA FL 33807
City FL Zip Code

1SIGNATURE

8. The above named entity submits this statermnent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

l{ Signature, lyped or printed name of regisisred agent and 1itle if applicable.

DATE

L 8. Capital Contributions
as Shown on recerd.

$40,000.00

10. Amount of Cagpital Contributions
in FLORIDA to date.

tt. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 flled to change a general partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PI5000040857 ,{S

STREET ADORESS -
e THE SECURITY FIRST AFFILIATES, INC. 7360 Lrgan Duing Koud Jre Lo0
smeer aoneess | 1715 N. WESTSHORE BLVD., SUITE 150 —_— : 7
orv-st2e | TAMPA FL 33807 Aargo, F[ JI3977

22,

DOCUMENT # -

STREET ADDRESS ~ —EEATE S
NAME =00 I:';_,'“:I’T'z T_i:i q‘:: 1rf‘i'""':'“f" e
STREET ADDAESS D AT O
STeET A0 CITY-ST-2IP #7700 kT T, S0
DOCUMENT #

STREET ADDRESS
: A8 -
STREET ADDRESS CITY-ST-2IP l
CITY-ST-2IP 8@ 76 ~ Hm
DOCUMENT # STREET ADDRESS g S
NAME : =
STREET ADDRESS CITY-5T-2IP
CIY-S5T-2IP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP
CHY-5T-2iP -
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS

CITY-57-ZIP
CiTY—ST-IIg_

GNATURE:

SIGNATURE AND TYP

14, | he’r‘eby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
the receiver or frustee empgwe

IR TN AT
VIR @Y

Signature shall have the same lg
g execute this report as required by Chapter 620, F

(A

lorida Statutes

g does not qualify for the exemption stated in Section 119.07(3i). Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a General Partner of the limited partnership or

D OR PRINMED NAME OF SIGNING GENERAL EAHTHE'H

Catl

Dayiime Phorg #

AY  BCGHONN

CR2E003 (9/01)




