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2002 UNIFORM BUSINESS REPORT (UBR)

DEQCNUMENT # A99000001156

TITLE PARTNERS OF MOORESTOWN, LTD

el g,

FILED
SECRETARY OF STATE
QIVISIOH OF CORPORATIONS

V5150

Principal Place of Business Maiting Address

210 W. MAIN STREET

MOORESTOWN NJ ~TAMPAFL-33607

715 "N WESTSHORE-BLYD--SUFE-99%—

D2MRY 16 AMI0: 57

R EAM AN

2. Principal Place of Business 3. Mailing Address
73(;0 Af‘gaﬂ_ Damq /éDIJ
Suite, Apt, #, etc. Suitg, Apt, #£tc. DUE BY MAY 1, 2002
(% %C K oo R ’ I
City & State City & State 4. FEI Number Applied For
A ‘Erzm 3 /: L 58-2457436 Not Applicable
Zip Gountry Z":} 3777 Gountry 5. Cerlificate of Status Desired [ ?g-;fqﬁfﬁﬁma'
- 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name S .
AmE
T'TLE PARTNERS OF AMERICA, INC. Stre gddress (P.0. Box Number js Not Acceptable)
1715 N. WESTSHORE BLVD., SUITE 980 7 BLUsN Dm:ﬂy
TAMPA FL 33607 Sume Roe
City Code
LAL.CO FL | “B85%%~

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

. <tIGNATUFIE
Signature, typed or printed name of registered agent and title if applicable DATE
Capital Contrioutions $50 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT, OF STATE
1 as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIOE 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
DOCUMENT # P95000040945 : :
STREET ADDRESS -
NAME TITLE PARTNERS OF AMERICA, INC. EIRNES | D300 Argan Lhirg Kl Sied00
swreet aooness | 1715 N. WESTSHORE BLVD., SUITE 990 I 4 7y
orv-si-ze | TAMPA FL 33607 /\dr-q o L J.a) 777
DOCUMENT # ag
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP e g e g gy ) .
ciry-st-2ip JOodass9g4 T i ——E
F— 5/ =T IRE==T5 "
STREET ADDRESS -
NAME wpkEdd T, 50 Asewdq T 50
STREET ADDRESS
Y512 CITY-57-2IP cg 50 . w _ W
U
DOCUMENT # . d
- STREET ADDRESS g@ 'E - ‘ann
STREET ADDRESS S
CITY-ST-2P e -0y '7;.- @-4-/‘1-
DOCUMENT £
STREET ADDAESS
NAME
STAEET ADDRESS
CITY-ST-21
CITY-§T-21P
DICUMENT £ STREET ADDRESS
NAME
STREET /DDRESS aTv-ST.2p
CITY-S7:2IP s

incicated on this report is true
the receiver or trustee empo

2

TR

2T 'l'
¢ ST ﬁ; A=

SIGNATURE:

14. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d 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
red {0 execute this report as required by Chapter 620, Florida Statutes

R,

Y 18101

SIGNATURE AND TYPED OR 1F|INTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

AY  6¥5P000

CR2E003 (9/01)



