o~ s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namé.

A99000002005

dY 082000

EQUITABLE TITLE SERVICES, LTD. NO. 4 I 0
. ) 5 Flleo

‘ -
Principal Place of Business Mailing Address 0l APR 26 PH KH 59
7575 DR. PHILLIPS BLVD.. SUITE 270 7575 DR. PHILUPS BLVD . SUITE 270 ARy OF STATE
ORLANDO FL 32819 ORLANDO FL 32819 SECRETAR Gt “"-’*I’

it RIIAK

2. Principal Place of Business - ”" m n MI ’I I"”m

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number Applied For
| 59-3623605 Not Applicabie
Zi Count Zi !
P ountry ‘ P Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . _7._Name and Address of New Registered Agent_ ..

Narme |

JOSEPH, F. LARRY
9500-FULTON-COURT
ORLANDO F1-32835.~

Street Address {P.0. Blox Number is Not Acceptable}

G113 BReeze CoVe [ave
o OR L o FL

- ) 1 ; )
8. The above named entity submits this staterent for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

Zip Code
: 2509

SIGNATURE

DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE mronwmon

*

.
Signature, typed or printed name of registered agent and 1itle if applicabte. {NO _: Registerad Agent signalure required when re;‘mstating)

10. Amount of Gapit 311 Contributiol |
$1200000 in FLORIDA to ¢ ate. ”a mm
A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE FfEGtSTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change & general partner.

9. Capital Contributions
as Shown on recerd.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DUCUMENT# 1 PGS000023616 STREET ADDRESS . 4 P — L ‘p

NAME EQUITABLE TITLE AGENCY, INC. ' 8

STREET ADBRESS | 7575 DR. PHILLIPS BLVD., SUITE 270 GITY-5T-21P 3 g Ad,vn.

emY-ST-2P | ORLANDO FL 32819 76 =

zixmmw STRAEET ADDRESS

STREET ADDRESS o i =THIN] 'j!:-ﬁqﬁj“" 1 ﬂ'_!.g"—?[" T:J'_‘""‘ 1

CIrY-$1-2p ~Uo/ 14,111 - M-LL i

— — ——————— ik i N R, 5 6 5 3 S A

- DOCUMENT # - STAEET ADDRESS

NAME

STREET ADDAESS CITY-5T-ZIP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS ' |

NAME !
* STREET ADDRESS CITY-ST-2P

CITY-ST-2IP

DO AENT# STREET ADDRESS |

Ny i

f.  ADoRE

v‘% 55 CITY-ST-2IP

e

olf vent £ STREET ADORESS

NABE

STREET ADDRESS CITY-§T-2P l '

CITY- ST-2P - J .

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have he same legal effect as if made dnder oath; that | am a General Partner cf the fimited parinership or
the receiver or trustee empowered to execute this report as requwed by Chag er 620, Florida Statutes

Eguitaple 151he A

SIGNATURE: L4 smn% Pr PI'!II‘NTED NAME OF ;aﬁaﬁji:;%r}? I: L#M \l :’DSfﬁDL\ 1{/5/0/ yo? 370’_ ééél/

CR2 03 {11/00)




