2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000047
1. Entity Narme
TITLE PARTNERS OF DRUID HILLS, L.P.
Principal Place of Business Mailing Address
2260 N. DRUID HILLS ROAD 2260 N. DRUID HILLS ROAD
ATLANTA GA 30329 ATLANTA GA 30329-3107
2. Principal Place of Business 3. Mailing Address Hll'll‘ ml ||”| ||m| I|m "m |||” III""m I'"I I‘I“llll ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: g?— 9-\"3 i 059- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e e~ —wm - ‘Name- -« . —« U L . L .-
TITLE PARTNERS OF AMER|CA' INC. 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 office or registered agent, or both, in the State of Florida.
C i/L_ )2 é @ - —0O
SIGNATURE X L\ 20

Signaturs, typed or printedmamenisistarad agent end title f applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
8. Capital Contributions $50 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 I 13. ADDRESS CHANGES ONLY
pocument# | PB5000040945
NaveE TITLE PARTNERS OF AEMRICA, INC. STREETADORESS
smezvaooress | 1715 N. WESTSHORE BLVD., SUITE 990 I
cY-ST-2P TAMPA FL 33607 :
DOGUMENT # SoNNoDzZT3%513-- -4
Nave STREETADDRESS ~DR/01/00--01054-~312
STREET ADOFESS N ETTRTEA F T T E T
Cily-5T-2p
‘mMENT‘ o STREEF ADDRESS : e e o S e e
STREET ADDRESS
GITY-ST- 2P - 57-2¢
mMENT# STRET
STREET ADDRESS
oY~ §T-2P CITY-§T-2P
mMENT# STREET ADDRESS
STREET ADDRESS
cmy-sr-zp  |* civ-St-2p
DOCUMENT #
NANE . STREET ADDRESS
STREET ADDRESS '
cnY-ST-ﬁP‘ CITY-5T- 2P

14. | he'r_ by certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indic&ted on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the redeiver or trustee empowered to execute this report as requirecd by Chapter 620, Florida Statutes

Ly -a0-00

Date Daytime Phang #

CR2/ 00393



