2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000473 .
1. Entity Name gy
’ JSECRETARY TF STATE
TITLE PARTNERS OF SUWANEE, LTD. CIYISION OF CORPORATIONS
QY APR 28 &M 3: 05

Principal Place of Business Mailing Address
970 PEACHTREE INDISTRIAL BLVD. 1715 N. WESTSHORE BLVD.. SUITE 930
SUWANEE GA 30024 TAMPA FL 33807-3916
2. Principal Place of Business . 3. Malling Address I ” ml ﬂ"l ’Imnm III“ "m"m II"”I“' I'l“ ""”"Hm

Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

5?"’ 9 Y;SS?S Not Applicable
ap Country Zie Country 5. Certificate of Status Desirec $8'75 !}dditional
. Fes Reguired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e s e o Name -
TITLE PARTNERS OF AMERICA, INC. e
Street Address (P.O. Box Number is Not Acceptable)}
1715 N. WESTSHORE BLVD., SUITE 990
TAMPA FL 33607 ‘
) City FL Zip Code
B. The above name 7 #e.this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; ? ; & - 3 - : H-20-00
Fignarure‘ typed Wﬂgislmed agent and utle if appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Capital Contributions . 850,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA to date. SEE REVERSE S1DE 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.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocumens | P95000040945 - . S e
NAME TITLE PARTNERS OF AMERICA, INC. ADORESS
sreer aooress | 1715 N. WESTSHORE BLVD., SUITE 990
urv-s-ze | TAMPA FL 23607 Gury-51-2P
mMEN” STREET ADDRESS
STREET ADDRESS — o — -
) arv-s1-2p SOD0DS2 vl aasS-——77
o ' , =00 e 38D 0I5 17
e | | semmomess | w¥akdd 7,50  wekddT 50
CITY-ST-7P CITY-ST-2P
mMENT! StReeT
STREET ADDRESS
CITY-ST-ZP CmY-ST-2P
; mmzm: ; } STREET ADDRESS
STHEET ADDRESS ' M
CITY-ST-2P cmy-gr-2p
e p—
STREET ADORESS
TRY-ST-0P CITY-8T-AP

14. | hem;b;l::ertify 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 on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the recei‘ver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

Ly=-22000

Data Daytrma Phone




