2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR el =D

AY  99EE000

DOCUMENT # ~A99000000249 P .5
1. Entity Name y R 30 AH 5'

SCOTT/HARRIS TITLE, LTD. 03 AP ]

TR 1 ‘”i'- 5 w‘TLA
SEbit e FLORD ’

Principal Place of Business Mailing Address TALL AN
4400 PGA BLVD 4400 PGA BLVD P JiH
SUITE 800 SUITE 800
PALM BE@CH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 :

RO OO
2. Principal Place of Business 3. Mailing Address

’ s
i . . i . . i .
Suite, Apt. #, etc Suite, Apt. #, etc Dimﬂ BY MAY 1, 2003
City & State City & State 4. FEI Number 65-0893971 ADpIiéd For
j Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O gg'ggql‘;?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARRA, RICHARD K

4400 PGA BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 800

PALM BEACH GARDENS FL 33410 _ :

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 of registered agant and titie it applicable. [JATE
9. Capital Cantributions $750.00 10. Amount of Capital Contributions 11. MAXE: CHECK PAYABLE T0 FL. DEPT, OF STATE
as Shown on record. in FLORIDA to date. i 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 filad to change a general partner.

—

WP L

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | PES000009720 ’ : g
STREET ADDRESS =]
NAME SRH TITLE COMPANY 2
streeT aocaess | 4400 PGA BLVD SUITE 800 GITY-ST- 7P S
orv-st-ze | PALM BEACH GARDENS FL 33410 g
o
T
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CTY-ST-ZIP
CITY-ST-ZIP -
M
DUCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-7IP
CAY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST- 2P ]
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI- 2P
CITY-ST-2P
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-5T-71P

14. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee ﬁﬁovgrered to execute this report as required by Chapter 820, Florida Statutes

itle Company
B Iy & N Presi , _
SIGNATURE: SIS URE REaBisEs" 'f/ 23.?/05 (561)624-4275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




