2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘1216%]2)8‘00 am g

DOCUMENT # M00000001565 Secret,ary of State

1. Entity Name
PARTNERSHIP MORTGAGE, LLC 03-29-2002 91211 031 #50.00

Principal Place of Busingss Mailing Address
4043 TAMPA ROAD. SUITE 2600 01 SEMMES AVENUE
OLDSMAR FL 34667 MAIL CODE MTG 1815

RICHMOND VA 2322¢

N

rincipal Place of Business i 3. Mailing Address | IIlI"“ m ||
023 TAMPA Road
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Jwke. 2800 .
City. & State City & State 4. FEI Number Applied Far
Ol CLS'm(Lr v F l 53-3653478 Not Applicable
2i Counts Zi Count iti
'55 Hb 77 OL'&WS A ® o 5, Cerlificate of Status Desired [ gigg, lﬁf:&""”a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. [NQTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES n
T MGR W beite e ANA Ol Change  OXChddition | 5
e BROOKS, HAROLD | N luTvh e Lender Manegement:, LLc |2
STREET ADOAESS | - 6005 BRENTMOOR DRIVE SRS | 30 ) Se mmes Ave MTEe (8 s %
CT-STAP | GLEN ALLEN VA reszp | RecHmopD, (fa 2322 &
TITLE [ pelete TILE 4 [ Change [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE X [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 it 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 608, Florida Statutes.
Y= q
SIGNATURE - JIRED 3islop_ SoHt 290957
SIGNATURE AJ PED OR PRINTED MKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




