2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A980000_0_1 192 FILED

1. Entity Name

’ A AD D i H )
SECURITY FIRST TITLE PARTNERS OF PENSACOLA, LTD. Qo M&R 20 PHIZ: 12
S nv a8 5TATE
SECRETARY 07 3Tl
Principal Place of Business Mailing Address PALLARADLL D L TR
1335 CREIGHTON ROAD T 1715 N. WESTSHORE BLVD.. SUITE 390 ﬂaﬂ
PENSACOLA FL 32504 TAMPA FL 33607-3916 \
2. Principal Place of Busoss - - 3. Mating Address H“ll“ mlllmm" |I”| II“I II’ "“I Illll "ll‘ ”I‘I ll‘ll “" ,III
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e . Applied For
59 35‘9 7-06; Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ?8'75 ﬁ_\dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name )
THE SECURITY FIRST AFFILATES, INC. . . St tA;d ;(Po Box Number is Not Ac;;eptable)
ree res! ~0. BOox Num
1715 N. WESTSHORE BLVD., STE 150
TAMPA FL_ 33607
City FL Zip Cede
8. The above p ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - : 3,'1 O,Ob
PErp eFMEme of regisierad agent and btle | applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $50,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. i SEE REVERSE SIDE FOR FEE INFORMATION
~ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
pocomeTs | P9D000040857 ‘ T
NAVE THE SECURITY FIRST TITLE AFFILIATES, INC. STREET ADORESS
smeeranoress | 1715 N. WESTSHORE BLVD., SUITE 150 .S
CrY-S1-2P TAMPA FL 33607 A R ITR R T f aTT e —
- (L imll_:__i P T o ¥ - p—
povT# STREET ADOFESS —04/05/00--01 104--011
NAE A A B0 gk ad) (0
- - =t i
CITy-5T-29 oy ST-2P
DOCUMENT #
: STREET ADDRESS
NAME. _ - _—— - . . - - - . _ ..
ADDRESS CITY-ST-2IP
{1y - 57- 2P e
DOCUMENT #
STREET ADDARESS
NAMVE
CITY- 8T-2P
CITY-5T-2P ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
@TY-ST- 7P CITY-ST-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
Gty -57-2P I T - ST-2p

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership or
the receiver or trustep empowerad to executa this repart as required by Chapter 620, Florida Statutes

e o
SIGNATURE=ASICEIRRY: |
T N@GNATURE anerf

PEDOR PRINTED NAME OF SIGNING GENERAL FARTNER

R3-10-04

Date Caytima Phona #

4v  €.28000

CR2E003 (9/99)



