2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001192

1. Entity Name a
SECURITY FIRST TITLE PARTNERS OF PENSACOLA, LTD. i FILE

Principal Place of Business Mailing Address 02 APR '8 PH 3: ,9

1335 CREIGHTON ROAD 1715 N. WESTSHORE BLVD.. SUITE 930 &

PENSACOLA FL 32504 TAMPA FL 33807 T/SAEL?.IEE {LAS%Y f? FSTAT

e SRR

—

7306 ;sgr-gan. -D“; oad

FAPPIPRFSEY

avs

ite, Apt. #, efc. ite, Apt. #, etc&/
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
cD e e o oo o
City & State City & State - 4. FEI Number Applied For
T . i b - |- Lhra o, /:L S i i - - 59'3507(52 . . .|Not Applicable.| -—
Z' Z‘ ar
P Country _'2 5. Centificate of Status Desired $8.75 Additional
_} 777 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
___THE SE_CUR'TY FIRSTTT"'E _“FF"-_'AT@& I_NQ.Q s cceem—e o - . |- Street Address (P.C. Box Numbetis.Not Accepiable). . s e
1715 N. WESTSHORE BLVD., STE 150
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nema of ragistered agent and titie il applicable. DATE
9. Capital Contributions $50 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WY in FLORIDA to date. i SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST-BE REGISTERED ANVD ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12, - GENERAL PARTNER INFORMATION ADDRESS CHANGES QNLY

DOCUMENT # P35000040857
STREET ADDRESS
e THE SECURITY FIRST TITLE AFFILIATES, INC. *1 7360 B in Ducny Koo d Site #3200
sreer aooness | 1715 N. WESTSHORE BLVD., SUITE 150 orv-s1.2p A 4
CITY-5T-7IP TAMPA FL 33607 /< Area s, /:L g3 777
DOCUMENT # v
STREET ADDRESS
NAME
STREET ADDRE LTI T LY = i e
‘ C_WE;”AFP 58 e - - A CY-ST-TP | — e - ?I_I L l_'S_.:_:}";: 1_':12?__"“5
ST 04 F N SO0 =00
zgﬁimm; STREET ADDRESS R0, TS ekepd 30 75
STREET ADDRESS CITY-5T-ZIP
e B P P e
DOCUMENT # - )
STREET ADDRESS
NAME
STREET ADDRESS | P
CITY-ST-ZIP cm-Sr-2
8
DOCUNNT # STREE? ADORESS
NAME .
STREEI&DDRESS CITY-ST-7IP
CITY-s7-2p n-sr
DOCUMENT,# STREET ADGRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-8T-2IP ~

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

4. [ hereby centify that the information supplied with thi fili
indicated on this report is true and accurate and that my
l_!he receiver or trustee empowered 1o execule this, po

I{

CR2E003 (9/01)

e
pr—-mSay

SIGNATURE: S.ONA/ R GUIRED 3/&0/0& 127-3449 -BBGcﬁ

SIGNATURE AND w O#NNTED NAME QF SIGNING GENERAL PARTNER Date Daytima Phone #




