A T AT TSN T et e

2002 UNIFORM BUSINESS REPORT (UBR)

>

DOCUMENT # A99000000232 — o

1. Entity Name

SECURITY FIRST TITLE PARTNERS OF PALM HARBOR, LT FILE

CR2E003 (9/01)

D.
— . - 02 APR I8 MICG 23
Principal Place of Business Mailing Address
34824 1).S. 19 NORTH 1715 N. WESTSHORE BLVD.. SUITE 390 Y [ ST ATE
PALM HARBOR FL 34684 TAMPA FL 33607 SECRAEJAASRSEg FL ORID A
2, Principal Place of Business 3. Mailing Address ”"'IH ml.l”l m“ "“l II”I "l” II”“II” "“'”III""I Im 'III
73 e A Dd,a !Mf /< J
Suite, Apt. #, etc. Suite, Apt #, etd!
DUE BY MAY 1, 2002
Sttt Ao o _ il
City & State City & State 4. FEI Number Applied For
A ahgo y Fl——' 59—3546969 Not Agplicable
- - [/ N "
2ip Gountry ‘35 ;77 7 C:‘u n ,m:, ’ ) 5. Certificate of Status Desired geaez!esq l.;:ﬂ:c:nonar
6. Name and Address of Current Registered Agent " - 7. Name and Address of New Reglistered Agent
Name
SECURITY FIRST TITLE AFFILIATES, INC.
SU.ePf Address( 0. Bax Number is Not Ac:c,gn'able‘ .
1715 N WESTSHORE BLVD., SUITE 890 I i, V7 s G
- PRV oy X ormpmtelt .
TAMPA FL. 33607 - T .
Cinve FL le Cnde . _7’-“
) -_'{::r__
i s -
8. The above named entity submits this statement for the purpose of changing its registered cifice onfegisterad agent, or both, in the State of Florida.
SIGNATURE _
Signefure, typed or printed name of registerad agent and title if applicable. DATE
9, Capital Contributions $75 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. (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 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
oocumeny# | P95000040945
STREET ADDRESS
NAME SECURITY FIRST TITLE AFFILIATES, INC. 7360 ,6, wan Dein /Cl Su te Hoo
smeeraookess | 1715 N WESTSHORE BLVD., SUITE 990 CTY-ST.2P
orv-s-zp | TAMPA FL 33607 ha A ap q_ o F L \-?J 777
7
DOCUMERT # ! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.7P —
CITY-ST-2IP ) ?DDDD%BASD 1 1__' r ‘“:"":'D
DOCUMENT # THEET ADORESS =187 tib.-"_Ur:““U iL.ll.'l r “'1.!'!:“:)_ i
NAME k535 N0 ki35, 00
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP .
DOCUMENT # STHEET AGDRESS
NAME
STREEY ADDRESS
CITY-ST-ZIP
CITY-ST-ZiP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-21P
DOCUMENT ¢
i STREEY ADORESS
STAEET ADDRESS
5 CITY-ST-2IP
CJ;Y-SFZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repor is true and accurate and my signature shalf have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

SIGNATURE: Y| O] RED I]{?{Ap

SIGNATURE AND TYPED CR PRINTED NA'E OF SIGNING GENERAL PARTNER Cata Daytime Fhone #

AY



