2001 UNIFORM BUSINESS REPORT (UBR) ‘ :
[ 4
f
DOCUMENT #  A99000001643 ‘
14- Entity Name 3
EQUITABLE TITLE SERVICES LTD, NO. 3 ‘ _
. | FILED
Principal Place of Businass Mailing Address i n ! APP ?6 PH 3; 53
LU 1l
7575 DR. PHILLIPS BLVD.. #270 7575 DR. PHILLIPS BLVD.. #270 t
CRLANDO FL 32819 ORLANDO FL. 32519 ‘ SECRETARY OF STATL
e T R et
S S— AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! 59-3605917 , Not Applicable
Zip Country Zip ! Country 5 (Ilerﬁ{icate of Status Desired O $8'75 Additianal
' i " Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent ,
= = = o Name T T B — Bt
|
JOSEPH, F. LARRY Street Address (P.O. Bc'lyx Nurber is Not Acceptable)
8500 FULTON-GOURT
OREANDO-FL-32835

U3 RBreclze Qope Lane

City

ORLANIEO

FL | %3519

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 3gistered office or registered age‘lnt. or both, in the State of Fiorida.

i

Signature, typed of printed nama of regisiered agent and titie if appficable. (NOTE: 2egisiered Agent signatura requirad when reinsiating)

CATE

9. Capital Contributions
as Shown on racord.

10. Amount of Capital Contributions
$12,000.00 in FLORIDA to dai 2.

i

¥

D( m \¥1. MAKE CHECK PAYABLE TO DEPT. OF STATE| I
i ~

/  SEE REVERSE SIDE FOR FEE INFORMATION - !

A GENERAL PARTNER THAT IS A BUSINESS ENT TY MUST BE HEéISTEHED: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. i ADDRESS CHANGES ONLY
DOCUMENT # P950000236 16 ’ STREET ALDRESS 1 8}.} -
NAME EQUITABLE TITLE AGENCY, INC. ﬁQ_,#’)_ |
stweer aookess | 7675 DR, PHILLIPS BLVD., #270 onv-sr-zp ‘ RZ
arv-s-2¢ | ORLANDO FL 32819 Db 75- Adm
DOCUMENT # STREET ADORESS l
NAME !
STREET ADDRESS CITY-ST-21P
CiTY-51-2P
oocwets | - e e b oReRT ABDRESS- l - Co T T
NAME 1
STREET ADDRESS CITY-ST-ZIP \
CiIY-ST-2IP
DDCL;MENH STREET ADDRESS || a0 pﬂgﬁ;%} ":ﬁ_'}t:f%;:; il |
. 0y ¢ - B0
TREET ADDAESS | FEEE] (2. 75 #ged 7o o)
) CHTY-§1-2 ’ it sadtaxiat
Y-ST-ZiP ‘ I -
5 |
3 1 \
E)Cl lbﬂlENT 4 STREET ADDRESS 1
‘g,4
ZET ADDRESS i
i CHTY-ST-2P l
E,-ST-7IP
ACUMENT ¢ STREET ADDRESS I
AME !
TREET ADRRESS ATY-ST-2IP :
v-$T-2P T ?

*. I hereby certify that the information supplied with this filing does not qualify for the . xemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the s..me lagal effect as it made urder oath; that | am a General Partner of the iimited partnership or

the receiver or trustee empowered to execute this repQrt as required by Chapter &2 ), Florida Statutes

IGNATURE: __ - J6ny G2 SEC IR pryY Tosepl,

CRZE0O3 (14/00)

I

SIGNATURE aND TYPEDIOR PRINTED NAME OF SIGNING GENERAL PART NER

Date

-l{/gé, (A@m@éy B

Daytimg Phong #

i
o

j
|



