2001 UNIFORM BUSINESS REPORT (UBR)

LES2000

1. Entify Name >
EQUITABLE TITLE SERVICES LTD., NO. 2 FILED
* ry
Principai Place of Business Mailing Address ﬂ ‘ APF ‘:‘6 PF
7575 DR. PHILLIP'S BLVD.. SUITE 270 7575 DR. PHILLIP'S BLVD.. SUITE 270 %f £y : T f“] f } "3
ORLANDO FL 32019 ORLANDO FL 32819 LEAS ‘1 L i .\),.
m
2. Principal Place of Business 3. Mailing Address ”II’I" ml m “I’ |I||” II ||||I I"ll I’” ’II‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
59-3543505 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7._Name and Address of New Reglstered Agent ~
e — — “Name i - s ‘ = =
JOSEPH’ F. LARRY Street Address (P.0. Box Number is Not Acceptable)
8113 BREEZE COVE LANE
ORLANDO FL 32819
City FL Zip Code
8.  The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragistarad Agant signatura required when reinstating) DA‘{E
9. Capital Contributions ,ﬁm W 10. Amourt of Capital Conlributionrle ‘j D 1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. o in FLORIDA to date. { * SEE REVERSE SIDE FOR FEE INFORMATION
A GENEFFAL 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 -
ocument ¢ | PO5000023616 g
STREET ADDRESS ‘ =
e EQUITABLE TTTLE AGENCY, INC. | 8. 75 ~ Ad~=
sreeet aookess | 7575 DR, PHILLIP'S BLVD., SUITE 270 - ‘ pt
orv-stze | ORLANDO FL 32819 : Y- L g
- | o
DOCUMENT # STREET ADDRESS O
NAME
STREET ADDRESS
CITY-ST-2IP cimy-51-2% . —— —.
1on4a:21 -3 —1.4 ] ——7
. N = 11— —_
ocuwete_ | o - STREET ADDRESS ] —— -i541 1“91_;01.1 ;_J]QS - |l
NAME 32 A U RV, = 5, 3 a1 O
STREET ADDRESS '
CITY-ST-2IP
CITY-ST1-2IP
DOCUMENT # STREEY ADCRESS
NAME
STREET ADDRESS OTY-S
CITY-5T-71P TY-5T-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GiTv-§1-2Ip G- 572
& DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
b CITY-ST-21P CRY-ST-2iP

14. | hereby certwfz that the-information supplied with this 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 accurate and that my signature shall have the same legai effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the recelver or trustee empowetred to executs this reporjas required by Chapter 620, Florida Statutes

Egurthile "f’nla mwvaf ot
SIGNATURE: Ly LBSATAAMAECAETE. [y Sroserhy ‘f/l‘zﬁ/ 407 390- 066 Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




