2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000000955

1. Entity Name . [?%LED
SECRETARY OF STATE
SECURITY FIRST TITLE PARTNERS OF THE TREASURE CO DIVISIDN GF coRpoR AFIOHS
Principal Place of Business " Malling Address AFR 1o PH I i)
495 22ND PLACE C/O SECURITY FIRST TITLE AFFILIATES. INC.
VERO BEAGH FL 32960 1715 N. WESTSHORE BLVD. SUITE 990

TAMPA FL 33607-39t6

2. Principal Place of Business BN Méil?r?g Address

llIIlIIlIIIIIII\IIIIUIIIHII!I|IIIHIII!IIIIIIIIHHI\IIINI!IMI\

Suite, Apt. #, etc. - 7| suite Apt #. etc. DO NOT WRITE IN THIS SPACE Eﬂ
City & State o City & State 4. FEI Number ¥ | Applied For
) 5?"" 35 765“/5 Not Applicable
Zip ‘ Country ap Country 5. Cerlificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name )
SECURITY FIRST TITLE AFFILIATES, INC. Stoot Address (PO Box Nomber s Not Acceptaie) -
1715 N. WESTSHORE BLVD., SUITE 930
TAMPA FL 33807
City FL | ZpCode
8. The ahove named entity submits this statement for the purpose o-f changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE : 33 o
Fignature, typed or prifmechnaima of registered agent and titie if applicable. {NOTE: Registarad Agent signature requirad when renstating) DCATE
9. Capital Contributions $75 000.00 10. Amiount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPY. OF STATE
as Shown on record. ’ in FLORIDA to data. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE——= =i — —==.=| =

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION _ [ B2 ADDRESS CHANGES ONLY
nocument# | P95000040857 - - i
NAVE SECURITY FIRST TITLE AFFILIATES, INC. ADORESS
s aooress | 1715 N. WESTSHORE BLVD., SUITE 990
orv-sr-z» | TAMPA FL 33607 oy St-2P
oot | Joress 100003213731 ——0
e e —04/24,/00--01030-~-002
STREET ADORESS a1 Adn 30, 00 w5, 00
CITY-ST-2P ) GITY- 5T-29
DOCUMENT # ADDRESS .
NAME , STREET ~ o - . . -
STREET ADDRESS
OITY-ST-2P . - sT-2pP
DOCUMENT # 7
NAVE STREET ADDRESS
STREET ADDRESS
CITV-ST-2P \ Cy-ST-2aP
mm&m STREET ADDRESS
STREET ADDRESS
oTY-57-7P CITY-ST-2P
QOCWUMEN” STREET ADDRESS
ADDRESS
CATY-5T-2P : A Cy-ST-2P

14, | hereby certify that the information supniied 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 trde 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 empawered to execute this report as required by Chapter 620, Florida Statutes '

(X sicnDesl e

SIGNATURE—A

RED D00

PED OR PRINTED NAME OF SKiNING GENERAL PARTNER Dats Daytrme Phone #

506000

g\l

CR2EQ03 (9/99)



