2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000000046 :

1. Entity Name
TITLE PARTNERS OF NORTHLAKE, LP. FI L E .
-{LE®
Principal Place of Business Mailing Address 02 APR | 8 PH 3; 2 5
3350 NORTHLAKE PARKWAY 1715 N. WESTSHORE BLVD.. STE. 990 R '
ATLANTA GA 30345 TAMPA FL 33607 SEC?ETARY OF STATE
2. Principal Piace of Business 3. Mailing li%ress ‘ 1""" ml nﬁ‘im mﬁm Iml Im m‘
73@0 * e an qm-,r goacl
Suite, Apt. #, etc. . Suite, Apt. #,€ic.
. DUE BY MAY 1, 2002
Ju’a/'e- ZOD . - - P
City & State City & State 4, FEI Number Applied For
A aArgao g /:L 58-2431055 Not Applicable
- ; %4 .
Zip Country Zip 3 Country 5. Certificate of Status Desired \ﬂ $8.75 Additional
3 777 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Trn'E PARTNERS OF AMEF“CA' |NC Street Address (P.O. Box Number is Not Acceptable}
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 cffice or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _
Signature, lyped or printed nama of ragistered agant and titie il 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. in FLORIDA to date. ___ SEE REVERSE S!DE 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
oocuments 1 PE5000040945
STREET ADDRESS D K
NAME TITLE PARTNERS OF AMERICA, INC. 73(“’5 Jp :‘d‘"" a’“"" oad Jrego0
STREET ADDRESS
1715 N. WESTSHORE BLVD., SUITE 980 CITY-ST- 2P 4 ,C 3
crv-stze | TAMPA FL 33607 aras L 337 7 7
U 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
oITY-§T-2P
DOCUMENT # STREET ADDRESS SOOI S 15 :{.*Im“n
o : L s R R Py ]1 7 -={1 :'E
T
STREET ADDRESS -
o P oy T s
GITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-71P
CTY-S7-2IP
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS
3 QITY-ST-2P
oY ST-2P
DOCUMENT / STREET ADORESS
NAME ™
STREET ADDRESS
oITY-ST-2P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accuraig g d that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered tc g report as required by Chapter 620, Florida Statutes
SIGNATURE: 1 SIGIN jz.(/a:

SIGNATURE AND TYPED OR PHII’I’EB NAME OF SIGNING GENERAL PARMR Date Daytime Phone #

AV BEEV0O00

CR2E003 (9/01)



