—_— o

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB S . F\LED

DOCUMENT # A99000000531
1. Entity Name

TITLE PARTNERS OF CONYERS, LTD.

e ,' ; *P« _
Principal Place of Business Mailing Address 1 I-: - L ::H .‘—‘« 3% t.C MJH
3341 OLD SALEM RD. 7360 BRYAN DAIRY RD.. STE 200 A
CONYERS GA 30013 LARGO FL 33r77
2 Pnncwp Place of Business 3. Mailing Address |||||||’ |||| |||l| m” II“”Im II|'| ||[“ II“I ||‘|I |”|| mll “l‘ ’ll'
?% Old Solem R4
Sun& Apt. #, etc. : Suite, Apt. #, etc.
DUE BY MAY {1, 2003

-City & State City & State 4, FE| Number 58-2438707 ‘ Applied For
Co nw\ eSS G’ A Not Applicable

Zp ' 7] Counvy Zip Country . od $8.75 Adaitional

3 o0 l 3 U SA 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ : o

TITLE PARTNERS OF AMERICA, INC. .

7360 BRYAN DAIRY RD.. STE 200 Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33377

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 cbligations of registered agent.

SIGNATURE

Sigrature, Typed or printad name of registerad agent and litte if applicabla N DATE
9. Capital Contributions $50 000 00 10. Amount of Capital Contributions ’ 11. MAKE EHECK PAYABLE TO FL. DEPT. QF 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 ADDRESS CHANGES ONLY

pocumenT# | P95000040945
STREET ADDRESS
NAME TITLE PARTNERS OF AMERICA, INC. :
seer aooress | 7360 BRYAN DAIRY ROAD, STE. 200 A '
crv-st-z¢ | LARGO FL 33777
DOCUBENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CTY-ST.26 ST T ]
_sT- T o
CITY-5T-2P (508 =0 1070 ~U2E %447, 50
DOCUMENT #
STREET ADCRESS
NAME
STAEET ADDRESS CiTY-ST. 2P
CTY-5T- 2P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P .
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS S
CITY- ST-2IP ha
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
GITY-ST-7P
CITY-ST-2IP

14. | heraby certify that the information supplied with this Jiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my bignature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowerad to execute thigrepert Bs reguired by Chapter 620, Flerida Statutes :

SIGNATURE: ___SIGNX /Y TRt 6. P \[13/08  (737)5¢1-3300
SIGNAW MWD NAME OF SIGNING GENERAL PARTNER Cala ¥ Daytima Phone #

1y SZE¥L00

CR2E003 (10/02)



