2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001156
. ity Nare

TITLE PARTNERS OF MOORESTOWN, LTD FILED
Principal Place of Business Mailing Address 01 HAY 9 2 PH l2 38
210 W. MAIN STREET 1715 N. WESTSHORE BL /D.. SUITE ]
MOORESTOWN NJ TAMPA FL 33607 Q:iiii%iﬁggég FFSLB?JDE A
2. Principal Place of Business 3. Maiting Address ”""" ml lmlm" "”I IIW ""“Im |Im HII”I"I ||”I I'I, \m

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

58'2457436 J . | Not Applicable
Zip Country L ‘Zip Country . 2 8, Ceriificate of Status Desired - #\ ?g'ggq.ﬁ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

TITLE PARTNERS OF AMER'CA. INC. Streot Address {P.0. Box Number is Not Acceptable)

1715 N. WESTSHORE BLVD., SUITE 990

TAMPA FL 33807

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NO1 : Registered Agent signatura raquired when rainstating) DATE
9. Capital Contributions 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STﬂI:E i
" as Shown on record. $50,000.00 in FLORIDA to ¢ te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM 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.

1z GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOGUMENT # PS5000040045 STREET ADDRESS
e TITLE PARTNERS OF AMERICA, INC.
steetso0ess | 1745 N, WESTSHORE BLVD., SUITE 990 ov-s1-2¢
one-s12¢ | TampA FL 33607
DOCUMENT # STREET ADORESS '
e L L L o e e L
STREET ADDRESS S ) h
CITY-5T-2P -05/24/01-~ --0is -
ST on , df oy :_4.'_3‘3 Dlﬁl?a D_| .
w*ﬂ%ﬁ——-ﬂmﬁ‘—ﬁaﬂ—

DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS OITY-51-2P
GITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADQRESS

) CITY-ST- 2P
GAY-ST-2 P
DOCUMEN # STAEET ADDRESS
MNAME L
STREET ADDRESS OITY-5T-2P
CITY-ST-7P -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-5T-7F -

14. | hereby certify that the information supplied 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 frue and accurate and that my signature shall have 1 ¢ same legal effect as if made under oath; that I am a General Partner of the fimited partnership or

&TERa(L as requirgd by Chapt »r 620, Florida Statutes
y Z%Lb\

the receiver or truste;r?wered to execute t
e ATAR B TIN \ h 1 14 ,
SIGNATURE: i i Ay e NARE WV :I;(:;
S TN Daie Daylime Phone #

SIGNATURE AND T¥FED OR PRINTED NAMEY)F STGNING GENERA!I PARTNER

dv  $686000

CR2E003 (11/00)



