2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000046

1. Entity Name

TITLE PARTNERS OF NORTHLAKE, LP.

Principal Place of Business Mailing Address

3350 PARKV/AY

FHL
_—01 MAY 42 PH12: 38

ED

3350 NORTHLAKE PARKWAY - - . T
ATLANTA GA 30845 A GA P SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Piace of Business 3. Mailing Address “IIII" ml "“”m, "m "m "m IIW Ilmll " "m Iml Im )III
1215 AV e fchoe Bl
Suite, Apt, #, elc. Suite, ﬁ‘\pt. #, alc. DO NOT WRITE IN THIS SPACE
Suidk #9950
City & State City & State 4. FEI Number Applied For
jm‘ /"’é; 58‘2431(55 Not Applicable
- - 7
Zie Country legsféo Counury 5. Certificate of Status Desired ?eaegesq L:;\i:iedci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
i Name
TITLE PARTNERS OF AMERICA! INC. Strect Address (P.O. Box Number is Not Acceplable)
1715 N. WESTSHORE BLVD., SUITE 990
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme: of registered agenl and tile it applicable.

(NOT : Remistered Agent s-gnature requirad when réinslating}

DATE

10. Amount of Capil il Contributions
in FLORIDA to ¢ ite.

9. Capital Centributions
as Shown cn record.

$50,000.00

11. MAKE CHECK PAYABLE T0 DEPT, OF STATE |
SEE REVERSE SIDE FOR‘FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on tl e form; an amendment

must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION T ADDRESS CHANGES ONLY
LocuMeEnT s 1PO5000040945 STREET ADDRESS
NAME TITLE PARTNERS OF AMERICA, INC.
STREETADDRESS (1715 N. WESTSHORE BLVD., SUITE 990 CITY-ST-7IP ooonO41 53230 ':“3
. -
onv-si-2¢ (TAMPA FL 33607 =05/24/01 - -D1068--003
e . b T g Frope *
DOCUMENT # STREET ADDRESS HRERA4 TS0 RRRRAA T
NAME
TREET ATIDR
§ DDRESS CITY-ST-2IP
CY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-2P
2ITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADJRESS
CITY-57-2IP
CITY-ST-20
IOCUMENT# STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2P
2Ty -§T-7P -
DOCUMENT # STREET ADORESS
HNAME
STREET ADDRESS OITY-8
CITY-57-2IP T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have 1 e sama legal effect as if made under oath: that | am a General Partner of the limited partnership or

port as required by Chapi i 620, Florida Staiutes

-
Y LT AN
e T T P,

the receiver or frustee, empowered to execKté 1h

oo

SIGNATURE:

SIGNATURE AND TYPED OR PR

AME OF SIGNING GENERA ~{RTNER \

Data Daytima Phong #

v 8246100

CR2E003 (11/00)



