< LIMITED PARTNERSHIP
' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29000C0095S ‘ | FILED

1. Entity Narne /

_ I Coast (4

Securily Fiest Title Pactners of Teersure Coast, 002022 AW 47
B Li0N OF CORPORATIONS

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE |

2. .Principal Place o.f Business . 3. Mailing Address DO NOT WRITE IN THIS SPACE
‘ 7360 Rpgar Dotoy R _
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7. Name and Address of Current Registered Agent
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. INTHIS SPACE | 760 Bapan DGR #rzo0
. City [-—Qr:jj?l, F-'] FL Zip 00%37_?7

€. 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
Signature, typed or prinied name of registered agent and lile if applicable. DATE
9. Capital Conliributions 10. Amount of Capital Contributions 11.. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. (-{O f go & in FLORIDA 1o date. Ho , 0cO " SEE REVERSE SIDE FOR FEE tNFORMATION

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 ' .
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-
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STREET ADDRESS ' . ' |
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14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowersd to execute this report as required by Chapter 620, Florida Statutes
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July 10, 2002

SECURITY FIRST TITLE PARTNERS OF THE TREASURE COAST, LT
7360 BRYAN DAIRY ROAD, SUITE 200
LARGO, FL 33777

SUBJECT: SECURITY FIRST TITLE PARTNERS OF THE TREASURE COAS]'UL 15 20
LTD.
Ref. Number: A99000000955

We have received your document for SECURITY FIRST TITLE PARTNERS OF
THE TREASURE COAST, LTD. and check(s) totaling $377.50. However, your
_check(s) and document are being returned for the following:

You have completed the wrong form for a limited partnership UBR. Please
complete the attached form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 102A00042819
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" Divigion of Cornorations - PO BOX 6297 -Tallahaccee Florda 29214




