D IlAFLE 'wHELN FiErc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002459 FILED
1. Entity Name
SOUTHEAST TITLE AFFILIATES OF BRANDON, LTD. 0IHAY -2 PH T 53
eoniTaRT OF SIS, fadi

Principal Place of Business Malling Address T LL.;;H’R” g ;L” LD?\'IU
170 EAST BLOOMINGDALE AVE. 170 EAST BLOOMINGDALE AVE. TA
BRANDON FL 33511 BRANDON FL 33511 . ’
S S OGN RTR T

Suite, Apl. #, etc. Suite, Apf. #, etc. D'UE:: BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3570196 QE?:E:?) Iii::;ble

Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesq 3:’:‘;"0"8'

~6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LEIMAN, CHERYL

170 EAST BLOOMINGDALE AVE. : Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511
N 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla, DATE
9. Capital Contributions $3 000 00 10. Amount of Capilal Contributions 11, MAK}; CHECK PAYABLE TO Fi. DEPT. 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 GCHANGES ONLY
vocumet¢ | P9B000087949 STREET ADDRESS
NAME SOUTHEAST TITLE AFFILIATES, INC.
staeeTanoness | 170 EAST BLOOMINGDALE AVE. CTY-ST-7P
CITY-S1-21p BRANDON FL 33511
D
OCUMENT # STREET ADDRESS
NAME s g e
STREET ADDRESS ‘ o QLI Gy g A e
CITY-5t-21P o o omy-st-ap 1 :. 02 D.‘ﬁ—-‘UI I06--004  ##141,25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P -5t
DOCUMENT #
d STREET ADDRESS
NAME
STREET ADORESS TS
CITY-ST- 2P ha
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP my-ST-2F
DOCUMENT ¢
STREET ADDRESS
HAME ‘ :
STREET ADDRESS o0
CITY-ST-2P / oImy-ST-

14. | hereby certify that the inforgation supplid 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 ige0e and accuratg and that my,signature shall have the same legal effect as if made under oath; that | am a Generﬁy«er of the limited partnership or

the receiver or trustea griipowerad epofl as required by Chapter 620, Florida Statutes L}
Of@ﬁ@ﬁ)?/ AT 66{10@& <« 1% 678 79&7

smnw OR PRINTED NAMIE OF SIGNING GENERAL PARTNER Date Daylime Phone #

v /662100

CR2E003 (10/02)



