S
2002 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # A98000000630 e

1. Enlity Name

SECURITY FIRST TITLE PARTNERS OF THE PALM BEACHE FiL E

d$ 9601200

S, LTD.
Principal Place of Business Mailing Address 02 APR ‘ B PM 3: 25
11924 FOREST HILL BOULEVARD 1715 N. WESTSTORE BLVD.. SUIT 9%0
SUITE #4 TAMPA FL 33607 SEGRET ARY OF SLTG%JSA
WELLINGTON FL 33413
2. Pr|nc|pa| Place of Business a||mg Address ' |I|II|I I | Im Il“’ Ilm |I"I Ilm |I“| I|NI I“II "“l |I|‘ ll"
// f?o 0}(’9&(/{05#& /d/t/o/ %300 &%_«nbﬂu"‘:{ %c{ i
Suite, Apt. #, etc. Suite, Apt. #, et
DUE BY MAY 1, 2002
. Sude tlod T
ity & State /0 City & State 4. FEI Number Apphed For
Lowal Lotn Beack, F1 ar s 500493251
—1 - C i Co v iti
Z,?_} 'f/ / O%V/m 69 { led’d’ 7 77 o 5. Certificate of Status Desired ?e-ee'gesq S?edr;uona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THE SECURITY FIRST TITLE AFFILIATES, INC.
" 1715 N. WESTSHORE BLVD., SUITE 990
TAMPA FL 33607

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

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of ragistered agent and title if applicable. DATE
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPY. 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

pocument ¢ | POS000040857 STREET ADDRESS S ;
v THE SECURITY FIRST TITLE AFFILIATES, INC. 7d60 ,dm,m Dus 2 /a/ Soite gl 0o |8
sTreeT opress | 1715 WESTSHORE BLVD., SUITE 150 N § !
crv-st-zp | TAMPA FL 33607 K @rg o /b [ F3 77 7 &
i
DOCUMENT # 74 S
STREET ADDRESS
NAME
STREET ADDRESS R
GITY-ST-7P -
D
OCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS
onY-ST-2PP OIS 2E 1 Ss5-—a
cmy-s7-2IP mLIE T T HRO P2
DOCUMENT # } TR o |E gy e T, r"
- STREET ADDRESS sakddd 7 00w 4#44? ek
STREET ABDRESS Crv-s1.zp
CITY-5T-21 =
DOCUMENT #
| STREET ADDRESS
NAMEL
STREET ADCRESS
A CITY-ST-2iF
CITY;§T-ZP
GOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS aTY.sTp
CITY-ST-ZiP =

14. | hereby cenlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to exgetd report as required by Chapter 620, Florida Statutes

SIGNATURE: /SEGNA Fe EQUIRED ‘QQJSI

SIGNATURE AND TYPED OR PRISTED NAME OF $IGNING GENERAL PARTNER Date Daytime Phona # 1




