2001 UNIFORM BgNESS REPORT (UBR) ‘

DOCUMENT #  MO0000001565 FILED

4v 2182200

1. Entity Name
PARTNERSHIP MORTGAGE, LLC 0! APR 17 PM 2 L3

| | CRETARY OF STATE
Principal Place of Business Mailing Address TASE]_ ‘é HASSFE. FLORIDA
4043 TAMPA RCAD. SUITE 2800 4043 TAMPA ROAD. SUITE 2800
OLDSMAR FL 34667 OLDSMAR FL 34667

2, Principal Place of Business

SE— L.
Tompa Road o1 Sernmes Averue

S\i&euﬁfigetﬁg.ebo MSUiaaiTpt.(f.oﬁ.& MTrj lglg. DO NOT WRITE IN THIS SF‘ACE;

CR2E083 (11/00)

City & Sate Ciy & State 4, FE! Number Applied For
L] ] A
Ofd<mar, Florida Richmend  \irainia 593653478 No Appicab
Zip " | Country Zip Courtfy " ; $5.00 Additional
BA. lp lo rl USA 7’3 7‘?‘4 ULSA 5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Reglstered Agent ~ T “7. Name and Address 6f New Reglstered Agent
Name .

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The abave named entity submits this statement for the purpose of Ghanging its registerad office or registered agent, or both, In the State of Florida,
SIGNATURE
Signalwe, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
b FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
v

- r MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
ME MGR ' [ Delete TITLE (O change [ Addition
NAME BROOKS, HAROLD { NAME .
STREET APDRESS | 6005 BRENTMOOR DRIVE STREET ADDRESS
CITY-37-21P GLEN ALLEN VA CIrY-$1-21P
TME O Detete | Qs SOo00a O 7 S i s— 5 Kgdtion
e ‘ e 04/25701--01032--018
STREET ADDRESS STREET ADDRESS e T = 5 e
CITY-57-2IP CITY-$7-2IP
TILE ) 1 Detete TITLE ) ] O change [ Addition
NAME ) I NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ pelete TME [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Detete TILE . ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TME A ’ 3 velete TITLE [(J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-shzp CITY-ST-2IP

11. | hereby certify that the information supptied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ek ISR ‘x\\‘&‘f‘\ -2~y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




