2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000473

1. Entity Name

TILE PARTNERS OF SUWANEE, LTD. ‘ -
? i)
\ FILED
Principal Place of Business Mailing Address 01 1Ay 62 i ]Z! 35
970 PEACHTREE INDISTRIAL BLVD. 1715 N. WESTSHORE BL/D.. SUITE 990 \ ey -
SUWANEE GA 30024 TAMPA FL 33607 SECRETARY OF STATE
TALLAHASS LORIDA
. SHE— TR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
58-2425573 Not Appiicable
Zip Country Zip Country . . $8.75 Aaditional
‘ 5. Certificate of Status Desired - g Feo Flequirer; fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TITLE PARTNERS OF AMERICA: INC. Streat Address {F.C. 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 it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama af registered agent and title if appiicabla, ({NG7 ": Registerad Agent signature reguired when rainstating) DATE
9, Capital Contributions 10. Amount of Capil ot Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF ST&EE {
as Shown on record. $50,000.00 in FLORIDA to c te. SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
o0CUMENT# | PGSD00040945 STREET ADDRESS
HAME TITLE PARTNERS OF AMERICA, INC.
STREET ADDRESS | 4715 N. WESTSHORE BLVD., SUITE 990 CITY-ST-2IP
omv-s-ze | TAMPA FL 33607
BOCUMENT #
STREET ADDRESS - TV e e T

HAME S04 321 Sa8dH -0
STREET ADDRESS CITY-ST-2P s/ eas) e o
e o SRk447.00  ekeddT. 50
DOCUMENT ¢ - STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-21
CITY-57-7IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADUITSS CITY-ST-Z2IP
CITY-ST-2P,

M "
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY_ST-ZP
GAY-ST-2 7
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2P
CTY-S1-2P -

14. | heredy certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfue and accurate and fhat my signature shall have ne same lagal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute t Prt as requiired by Chap 2r 620, Florida Statutes

SIGNATURE: ERCTIVE N e %"‘”;Uﬂuﬁi .- \—ﬁ; ‘-{{1‘5{0{

SIGNATURE AND TYPED OR PRINTED N OF SIGNINGQENER/ .. PARTNER Date . Daytima Phone #

4v  0S#6000

CR2E003 (11/00)



