2002 UNIFORM BUSINESS HAEPQR'IT (UBR)

DOCUMENT #  A99000000473 - - - LED S}
1. Entity Name _ o E M,
SECRETARY OF O‘Qﬂmus
TITLE PARTNERS OF SUWANEE, L1D. pIvISION gfF CO
PHI2: 43
Principal Place of Business Maiiing Address U4 HAY ‘ 6
870 PEACHTREE INDISTRIAL BLVD. --1?-15—N.—WESTSHORE-BLU11_SUI]EQQ\
SUWANEE GA 30024 TAMBA-F=—30607—
2. Principal Ptace of Business 3. Mailing Address “||||" ‘||| ||"”|"| III""I" Ilm "m ||!|| |||l| |||IH|III ml ﬂ“
3o Aryen Dm?‘ /(d
Suite, Apt. #, etc, Suite, Apt. #, etc. ¥
- DUE BY MAY 1, 2002
Surte Avo o ) e
City & State City,& State 4. FEI Number Applied For
aneg O /t L 58-2425573 Not Applicable
" - o ",
Zip Country Zip JJ 777 Cmﬁ% ﬁ?’ §. Certificate of Status Desired 4] ?g;gilﬁ?:;mal
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nams .
SANE
TITLE PARTNERS OF AMERICA, INC. Street AGdreséP‘.& Box Number is Not Acceptable
1715 N. WESTSHORE BLVD., SUITE 990 N30 }/M} DAA L\'/ éD
TAMPA FL. 33607 Surre 200
City Zip Code
LAY LO FL | °&3%9 97
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.
SIGNATURE
Signaltura, typed or printad name of registered agent ard litle if applicable. DATE
9, Capital Contributions $50 000 w 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P 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
DOGUMENT # P95000040945
STl
e TITLE PARTNERS OF AMERICA, INC. s | 7260 Bryan Diing Ad JFe Roo
sraier aouess | 1715 N. WESTSHORE BLVD,, SUITE 990 N 7 A
omv-stz | TAMPA FL 33607 Aarso. 133777
DOCUMENT # g 7
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP cimy-st-2# T ey e K| el e v
CUOINDISE T8RS T ——2
DOCUMENT # -Ub/U4/ U —-01095--005
e STREET AUDRESS $E4447, 00 swdd7 S0
STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
DOCUMERT #
STREET ADDAESS
NAME
STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-71P eiry-St-2#
OOCU%NT ! STREET ADDRESS
NAME
STREET ADDRESS Y-ST-7P
CITY-ST-2IP emy-st-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated 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 receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: .V © REGUIREIW Com, \1\,&[“

A
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER l Date Daytime Phone #

1484000

A

CR2E003 (9/01)




