«JUI U Iruv:. Uikl mwew = w ol (U )

DOCUMENT #, _. A98000001452 : o <xes

. Entity Nama N PP

FILED

SECURITY FIRST TITLE PARTNERS OF ORLANDO, LTD.

Principal Place of Business ~ Mailing Addrass ’ ] 0 1 ‘\PR - 9 PH Q’ 3@ '

1315 TUSCAWILLA RCAD. SUITE 10t 1715 N. WESTSHORE BLVD.. SUITE 830
WINTER SPRINGS FL 32708 TAMPA FL 33607 " SE( RETHRT HF ‘S‘TM@E _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
69-35 10567 ’ Not Applicable
“p - Country X Zp Country 5. Certificate of Status Desired _-$.3.'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — . e e e Nama ' '
THE SECURITY HRST Tm'E AFFILIATES INC Street Address {| PE éox Number is Not Acceplablg) ™ TRt e e
1715 N. WESTSHORE BLVD., SUITE 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.
> 4
SIGNATURE -
Signature, typed or printed nearme of registered agent and title if applicable. {NOTE: Registared Agent signature requirsd when reinstating) . DATE
9, Capilal Contributions _ 10. Amount of Capital Contributions S MAK ""‘HEcxgyAvAnLEaraanPT*‘oﬁsr TE
as Shown on record. w'm 00 in FLORIDA to date. sgs,awms&’s_‘ﬁg"?‘gmpgg ANFOM Aﬂgﬂg;ﬁ

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 tn.change a genera! partner. O,
12. R GENERAL PARTNER INFORMATION 13. N ADDRESS CHANGES ONLY - .
pocuMenT+ | POS000040857 - STREET ADDRESS
NAME THE SECURITY FIRST TITLE AFFILIATES, INC.
sTreeT ADDRESS [ 1715 N. WESTSHORE BLVD., SUITE 150 CITY-ST-2IF
cm-si-2¢ | TAMPA FL 33607
DOCUMENT ¢

STREET ADDRESS _ — T
NANE R ImIn R T A X 1 = v
STRFET ADDRESS ' -4,/ 18/ 4 —~[T0U 4—-—U¢_U
CITY-5T-ZIP o
oS A . weak4 47,50 kereddT.
oot
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |~ ™ —mere <3
———— . CITY-ST-2IP
CITY-ST-2IF _ . W
. I P
DDClJf'ENH STREET ADDRESS T e e e
NAMEr X ‘ B ——
STREE" 37)0RESS
CITY-S1-2IP
CTy-$5- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-§T-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21p
CITY-§7-21p

14, | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is trze and accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trusteeemgiowered 1o exacute this report as required by Chapter 620, Florida Statutes

O Ol gl

ARINTED NAuéOF SIGNING GENEﬁE PARTNER Dats Daylime Phona &

e

SIGNATURE:

b

CR2E003 {11/00)



