FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
ANNUAL REPORT o of State FILED
1999 DIVISION OF CORPORATIONS 98DEC 18 PM 4: 3

1. Name of Limited Parinership 1a. DOCUMENT # SECRETQRY OF
A98000000630 TALCAHASSEE. FL s

SEAGHES, LTD, | e o THE AL RO A

Mailing Address Principal Office Address - 3. Date Formed or Registared 53 Capita! Contributions as
Shown on record.
11924 FOREST HILL BOULEVARD 03/05/1998
$50,000.00

SUITE #4 3a. Date ofLast Raport

WELLINGTON FL 33413
5b. Amount of Capital
Conbributions in FLORIDA.
to date:

4. State or Country of Formation

2. Mailing Addrep 2a. Prncipal Office Address .. . ) ] .- |1 & -
o
Y1) § _lest<hive Blud. - FL _ A0 009.
Suite, Apt. #, etc. Suite, Apt. ¥, efc. A
% Ai)) p 6. FEI Number D Applied For
City & State City & State D q 31-/ 3 3 Z S— O Mot Applicable
oo |7 . i | 7 Certficate of Status Desired ‘a $8.75 Additional
F Country Zip Cauntry Fee Requlred
33{ P {')1 8. Mats chenk pavable 1o Dapl of State (See revarse sida for fea information)
— 9, Namsand Add of Current d Agent 10, « changed, new éeél;mred Agant/Offica
Name

THE SECURITY FIRST TITLE AFFILIATES, INC. S — _
1715 N. WESTSHORE BLVD., SUITE 188 @70 rose (0. Bowrwumber P PP RE l:uz::??hgn :u~~

TAMPA FL 33697 Suale Apt %, etc. t ﬁ', t’_'!_,l G 1) u_,
: Fk#RR, TS EERERR, TS
City E L , Zip Code
10a. Fursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited p hij ized cr ragi: d under the laws of the State of Florida, submits this statement

for the purpase of changing ita registered offica ar registered agent, or both, in the State of Florida. Such change was authorized by its genesal partner(s). | hareby accept the appointmant of ragisterad
agent. | am famifiar with, and accapt the chiigations of section 620.192, Florida Statutas.

SIGNATURE (Registared Agant Accapting Appointmant) ; _DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name{s)of Ganersi Parmorfs) 11a. mn",fgdlm!!s :pr"fhofﬁzT ;Lpa! ""m;; s)_ 11b. Ciy, State & Zip Cace Me. Reglsmp:'.f:;{;,a,
THE SECURTTY FIRST TITLEAFE | 1715 WESTSHORE BLVD,  TAMPA FL 33607  Pa5000040857
e LI L L Pl P o] W
15 A BRI ——2
RIS #xE I, Th
. y

CRZEQ03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1dohergby certify fhat the Information supplied with this filleg Is voluntarily furmished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} In the avant that the information suppiled is deemed exempt from public access. | further certify that the infarmation indicated on
this annual report is lrue and aocura!e and that my szgnature shall hava the same lagal effects as if made undar oath. | further certify that | am a Ganeral Partner of the mited parinarship, recelver o trustee

d g Q. _Elo

DATE. \ 1’*%"0) %

Typed or Printed Name of GéiteratFaitner Signing Form . R = - Daytime Telephone Number,

gQo7as3



