—

2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # A98000002557 . .3 | :
1. Entity Name I L e, 3

et ——— " -

(SECURI'I’Y FIRST TITLE PARTNERS OF ST. LUCIE, LTD: ) ‘"':?

Principal Place of Business Mailing Address
1880 S.E. PORT ST. LUCIE BLVD. 1880 S.E. PORT ST. LUCIE BLYD., 02 AR I8 Py 319
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952 S E GR
2. Principal Place of Business 3. Mailing Address # ”II'I“ llll ‘Imm""m mpwmm l"l IIII
7360 Arwar\ ﬂw/@d&ou
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt, #, elc f Fi DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. . e Sargo FL T - - - 650870477 - . Not Applicable”
" ; U : —
<ip Country 2"[:2 5 ?7 7 Leuntry— - 5. Certificate of Status Desired M $8.75 Additional
) T e Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name '

THE SE CURITY FIRST TITLE AFFIUATES, INC. ___ 2z ez o ~StreetAdoress (P:07Box-Number-is-NoFAcceplable) s —— = = == oo T

1715 N. WESTSHORE BLVD., SUITE 990 i

TAMPA FL 33807

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, typed or printad nama of registered agent and tilla if applicable. DATE
9. Capital Contributions $50 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PR 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 CHANGES ONLY
occuments | P85000040857 5 p)
e THE SECURITY FIRST TITLE AFFILIATES, INC. s | 7360 Bry an Daing fyad # 400 8
staceT anoress | 1715 N. WESTSHORE BLVD., SUITE 980 -S2p v 7 3
crv-si-ze | TAMPA FL 33607 - /\ argo  FL 33777 5
DOCUMENT # [/ 7 x

STREET ADDRESS
NAME

=STREETADDRESS.] —= — om0 - Bt e e e e oo - - - C e -
CITY-$T-2P srze
I 10 D Y s oy s =}
DOCUMENT 4 STREET ADDRESS T ¥ W= Ty ey Yy Ly
NAME T I v Skl 2
STREET ADDRESS - A T ENLC il
O-STZPe | o - - ,C.'T.Y_'_,S_ o . .

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS - »
CITY-5T-2P -Cm-st-a
DOCU?‘ENT' STREET ADGRESS
NAME =
STREET ADDRESS b
oy r-2p , CITY-57-21
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o 2
CITY-5T-2F TY-sT-2p

14. | hereby certify that the information
indicated on this report is true and

accurate an

the receiver or rustee empowered to exegute thi reort as recjuired by Chapter 620, Fiorida Statutes

SIGNATURE: _\|

RE REQUIRED

supplied with 4} filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
alimy signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited

partnership or

Blaolox  727-5¢49- 3200

SIGNATURR AND TYPED *n PRINTED NAME OF SIGNING GENERAL PARTNER

Data Mautirna Dhenn 8




