2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000028

; : FILED
t- Entty fame “SECRETARY UF STATE
TITLE PARTNERS OF LILBURN, L.P. “BIVISICH OF CORPORATIONS
— — - 00 MAY -3 PH |: 33
Principal Place of Business Mailing Address
651 EXCHANGE PLACE 1715 N, WESTSHORE BLVD.. SUITE 990
LILBURN GA 30047 TAMPA FL 33607-3316 :
N — LTI T
. Suite. Apt. #.etc.__ | . Suite, Apt. _#.__etc. _ _ DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI NumEer App!ie_d_For —
5?" 2 "f3-7306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % ?eae'gfqﬁ?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:;[':-SE:AS‘[E‘;%E{ OC):EAB!TEF[‘;?:,{;#EQOQ Street Address (P.O. Box Numt?er is Not Acceptable)
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 hoth, in the State of Florida.

() S LoD

SIGNA — -
AToTe tyre . AT ) bt s {NOTE: Registarec Agent signaturg requirad whan reinstating) DATE
9. Capital Contrbitions  $60,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
_asShownanrecord, . . . o oe oo . _ inFLORIDA to date. __ i SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. sE o
NOTE: General Pariners 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
DOGUMEAT # P95000040945 .
NAVE TITLE PARTNERS OF AMERICA, INC. STREET ADDRESS
ser ooress | 1715 N. WESTSHORE BLVD., SUITE 990 ]
orv-st-ze | TAMPA FL 33607 GTy-ST-2
DOCUMENT £ 25D ¥4
NAME ETAL
CITY- 57-2P
Cny-7-2P S
DOCUMENT #
NAVE
STRETAOCRESS - GOODDSEo TS re—— 6
orry-ST-20 ~15/14/00 01 s --122
rakddr o b T
DOCUMENT # AOORESS FAER347. 50 dwexddT. 50
NAVE £
L STREETADDRERE | e - L e .. . -1 — . L .
cTY-ST-29 | ' Grv-SZPTT oy TERT T - ’
DOCUMENT # J ADORESS
NAVE =
ADDRESS CITY-57- 2P
CrTY-ST-29 =
'ﬁJMéJT} s ) . LY e IS STREET ADDRESS
ADDRESS ’ CITY-§7-2P
GATY- ST-2P e

14, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
itindicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; thatt ama General Partner of the IImited partnership or
thereceiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes ’

L-30-00

INAT TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CF:ECY (509



