2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002557

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF ST. LUCIE, LTD.

Principal Place of Business
880 S.E. PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34852

M

Malling Address
7360 BRYAN DAIRY RD.. STE 200

LARGO FL 33777

2. Principal Place of Business

1844 S.E. Pory St. Luce Bivil

3. Mailing Address

D VA0SO A A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65‘087047? Applied For
Port St LV cie, FL Not Applicable
Zi i Counil it
B Country zp ountry 5. Certificate of Status Desired $8'75 Addltlonal
?) q O\ 5 9* USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE SECURITY FIRST TITLE AFFILIATES, INC.

7360 BRYAN DAIRY RD., STE 200
LARGO FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNAYURE

Signatura, typed or printed namea of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$50,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE -
SEE REVERSE SIDE FOR FEE INFORMATION

3 2’ o000

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
nocument¢ | PB5000040857 STREET ADDRESS
NAME THE SECURITY FIRST TITLE AFFILIATES, INC.
streer aooress | 1715 N. WESTSHORE BLVD., SUITE 990 Crvost.zp SO00 1 Sans
-§1- o 941 Powon St 3
crv-sr-ze | TAMPA FL 33607 /o AR OO L
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CITY-ST-ZiP -
DOCUMENT #
STREET AUDRESS
NAME - -
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP
DOCUMENT # 'STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-57-21P -
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
OITY-ST-ZIF
CITY-5T-2IP
b
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-21p
CITY-ST-2 o

14. | hereby certify that the information suppligd wi
indicated on this report is true and acc
the receiver or trustee empowered to g

SIGNATURE:

is report as required

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pite anfdl that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

\[Bfs3  (727)591-3300

Dalg Dayllme Phone #

1V #0000

CR2E003 (10/02)



