2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002507 .
1. Entity Name FILED
BROKERS TITLE OF ORLANDO, LTD. .
00 JAN 24 PH 42 21

Principal Place of Business Mailing Address ECRETARY OF STATE
2699 LEE ROAD. SUITE 540 2699 LEE ROAD. SUITE 540 AHAS SEE, FLOR iDA
WINTER P TALLARAOS

ARK FL 32789 . WINTER PARK FL 327831738

AR

2. Principal Place of Business . . — 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) City & Stale T 4. FEI Number ~ |Applied For
| 59-3541096 | e
2 Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - Sommm s, Coe = — - N_ame = T = L = - —.
STEPHAN REINHARD G ESO }
Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD, SUITE 540
WINTER PARK FL 32789
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. B
‘SIGNATUHE
Signature, typed or printed name of registerad agent and ulla if appkcable. {NOTE. Registarad Agent signatura required when reinstating} DATE
9. Capita! Contributions $20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 | EEB ADDRESS CHANGES ONLY
pocument# | P98000063500 ' _ I 40 00 - qo
NAME BROKERS TITLE OF ORLANDO, INC. TOOOTET 1 P ety —— 2
AT | A e R Sy orv-s1-20 ~02/01/00--01043--D04
av-sT- 2 ARENZOH TE wRENr PR 75
DOCUMENT # )
STREET ADDRESS
RAME
STREET ADDRESS oy -
cry-ST-2¢ “S-ze
DOCUMENT # STREET ADDRESS , o ——— U B ..
L S I s I | ="
STREET ADDRESS
CITY-8T-2°P
CITY-5T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CIy-ST-2P
CIY -ST-2P
DOCUMENT #
STREFT ADDRESS
NAME
CITy- ST-2P
cmy-5t-zp Sra
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2P
CITY-ST-2P

gplied with this fmng dees not qua' for jhe exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certliy that 1he |nfurmat|0n

14, | hereby certify that the informatiop.es
indicated on this report is trug.afid acglrate ahd that my Slgﬂ re e same legal effect as if made under oath; that | am a General Partner of iz

the receiver or trustee empdiwergd to/executg this report as redui d i Cha drer 620, Florida Statutes

SIGNATURE: __ W1k Xnﬁ-@/’ (42)¢e5 -390

IPANING GENERAL FPARTNER Date Dawme Phone #




