STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAIL REPORT -
Due By May 1, 2004

DOCUMENT # A00000001475

1. Entity Name
SECURITY FIRST TITLE PARTNERS OF SUNRISE, LTD.

Principal Place of Business

1745-B N UNIVERSITY DR
PLANTATION, FL 33322

Mailing Address

7360 BRYAN DAIRY RD., STE 200

LARGO, FL 33777

A R A

2. Ptincipal Place of Business 3. Mailing Address
it . . ] )
Suite, Apt. 4, etc Sufte, Apt. #, et 02122004  Chg-LP CR2ENO3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1016040 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired E( Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

SECURITY FIRST TITLE AFFILIATES INC
7360 BRYAN DAIRY RD., STE 200
LARGO, FL 33777

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

Ciy

1 Zip Code
FL | %

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of prnted name of registened age 8nd bfig if appicabie.

9. Capital Contributions
as Shown on record.

$25,000.00

10. Arnourt of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnar.

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # P35000040857 STHEET ADDRESS
NAME SECURITY FIRST TITLE AFFILIATES INC Wl . Ske. 00
STREETADDRESS | 1715 N WESTSHORE BLVD SUITE 990 p— '
GTY-ST-2P | TAMPA, FL 33607 Laves FU RN
DOCUMENT # TN )
NAME STREET ADDRESS
STREET ADDRESS
oY-sT-2p ciy-7-2¢ SOo=s2an 1l S0g
W BT B T | Pk R A Lo PUETE Pl Yo Lo S il

TOCUMENT # A TV i W W I Tt V5 0 PO Tl i
WAME STREET ADDRESS
STREET ADORESS
CTY-5T.2P CITY-ST-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T-2ZP CY-51-2¢
DOCUMENT # STREETADDAESS
NAME
STREET ADDAESS
CY-£1-2P CITY-ST-4P
DOCUMENT #

. STREET ADDRESS
NMAME
STREET ADDRESS
CITY-ST-2IP Gim-S1-2¢

14. | heraby certi

that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is frue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited parmership ¢
d 1o executg.this report as required by Chapter 620, Florida Statutes

the receiver or trustee emppwey

SIGNATURE:




