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DOCUMENT #  A99000001450 .
e FILED
TITLE PARTNERS OF DEKALB-ATLANTA, LTD. -
0t MAY 25 PH I 51
Principal Place of Business Matling Address
: ‘ STATE
1400 MONTREAL ROAD 1715 NORTH WESTSHORE BLVD. ECR%E:\ASRS\; g.FF LORIDA
TUCKER GA 30084 : #99 TALLA -
TAMPA FL 33607

S — S RO AR

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

City & State City & State . 4. FEI Number Applied For

: . 58'2480204 Not Applicable
Zp Country Zp - | Country 5. Ceriificate of Status Desired $8.75 aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= e [ Name —_ o e c——

TITLE PARTNERS OF AMERICA INC ‘ Strest Address (P.O. Box Number is Not Acceptable)

1715 N. WESTSHORE BLVD., STE 890

TAMPA FL 33607

City FL Zip Code

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

the%eceiver or trustae empoyered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not gualify for the exempti i i i i i j i
| hert . i ) ption stated in Section 119.07{2)(i), Florida Statutes. | further certify 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 oat)rg;)tha’l ! am a General Partner of lrfwye limited parthership or

iy

a4
Db 4 S
\_ SIGNATURE AND

Daytime Phone 4

A

[ESURE: Py e it e

L | i T e i Lot op it i 21

iy

- e e T | N s T et

b

SIGNATURE
. Signalure, lyped o printed name of registared agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Arnount of Capital Contributions  ~ 1 MAKE CHECK;Pﬁ‘{ABLE T0; EPTOESTATE% “@I
as Shown on record. $100-000-00 in FLORIDA to date, ! ?“?s‘tﬁéﬂzugh’ﬁt}”smg FOR'E_EEEﬁFORMAﬂDHi;{%%
- = ~ A GENERAL PARTNER THAT.IS A BUSINESS ENTITY.MUST BE REGISTERED AND ACTIVEWITHTRISOFFICE, | _ . _ . . __J| _.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION i 13. . ADDRESS CHANGES ONLY
<
DOCLMENTY | PO5000040945 STREFT ADDRESS £
HAME TITLE PARTNERS OF AMERICA, INC. ‘ I
STREET ADDRESS (4715 NORTH WESTSHORE BLVD., STE 900 CITY-ST-2P ‘ g
CITY-8T-2IP TAMPA FL : &
kg [4
DOCUMENT ¢ SUU%D 1 EEF' lﬁf:i""*""q‘ ¢
NAVE STREET ADDRESS -5 fff%l_.r {~— ﬁ —1053 <
STREET ADDRESS : Y-S 1P FEEFEDIID. & N
CITY-S7-21P -
DOCUMENT# ©
STREET ADDRESS
HAME - : e
STREET ADDRESS | ’ N S M ez
N L e e - - LT TS = ‘
DOCLMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
DOCUMENT #
NME STREET ADDRESS
STREET ADDRESS
CITY-ST-P CiTY-ST-2p
DOCUMENT # )
nave ¥ STREET ADDRESS
STREET ADDRESS
CITY-5T P CITY-5T.2IP

an



