2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A99000000047

1. Entity Name

TITLE PARTNERS OF DRUID HILLS, L.P.

FILED |
O3HAY -1 PM 2:50

Principal Place of Business Mailing Address stu")f T R (i« o l “
2260 N. DRUID HILLS ROAD 7360 BRYAN DAIRY RD.. STE 200 W {flr - i L
ATLANTA GA 30329 LARGO FL 33777 TA|-LAHASSC;., rLORIDA
S — S OOy
3350 Novidn Lo.Lg_g_ Parkww
Suite, Apt. #, etc. Suite, Apt. #, etc. LY )
U“_Uglz BY MAY 1, 2003
City & State City & State : 4. FEI Number 017 Applied For
AJc ow\-\'k &A 58-2431052 Not Appiicable
3 03 Y 5 Cou(n;ryq A Zp Country 5. Certificate of Status Desired ?g'ggqlﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narng
TITLE PARTNERS OF AMERICA, INC.
~|==~7360"BRYAN DAIRY RD.-STE 200~~~ ~————="""— ——— - —— —Street Address.(P.C..Box.Number.is Not Acceptable)e=— [
LARGO FL 33777
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o ragistered agent and tile if applicable DATE
9. Capital Contributions $50 000 m 10. Amount of Capital Contributions : 1. MN‘E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' in FLORIDA 1o date. SEE REVERSE SILE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
P95000040845 STREET ADORESS
HAME TITLE PARTNERS OF AEMRICA, INC.
streer anuress | 7360 BRYAN DAIRY ROAD, STE. 200 CTY-57- 2P
orv-st-ze | LARGO FL 33777
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS = =g =
CITY-5T-2IP DO TRDgsEs
B s oKV ST TRV S I B
: ‘
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS™ *—“\—N
_CITY-ST-ZIP
CITY-ST-ZIP .
_ S ——
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
u| cmv-sr-ze -
I
MEN
L | DOCUMENT # STREET ADDRESS
< | name
£ | svReeT AoDRESS
I CITY-ST-2IP
5| cmv-st-ze
A
DOCUMENT #
7 . STREET ADDRESS
€| NAME
7| STREET ADDRESS
oITY-§T-2p
CITY-ST- 2P

14. 1hereby cerlify that the information suppliegh
indicated on this report is true and accurg
the receiver or Irustee empowered 10 exg

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s report as required by Chapter 620, Florida Statutes

AURE REGUIRER L G . \ /cw (727) 544 -3300

SIGNATURE: ___ ©

q that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

mﬁATunEUlbwrsn OR PRINTED NAME OF SIGNING GENERAL/PARTNER bata Daytime: Phane #

lv  6B8EvLO0

CR2EQ03 (10/02)



