STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT . . ...

Due By May 1, 2005 b ;, £
SECRETARY OF
DOCUMENT # A02000001341 OIVISTON 0 CoobgAIE
1. Entity Name
SAFER FAMILY LTD.
OSFEB 25 aMp: 21

Principal Place of Business Mailing Address
5705 COCO PALM DRIVE 5705 COCO PALM DRIVE
TAMARAC, FL 33319 TAMARAC, FL 33319
s T v OGN AR

111 BANYAN ISLE DR. 111 BANYAN TSLE DR,

Suite, Apt. #, elc. Suite, Apt, #, elc, 02172005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE! Number Applied For

PALM BEACH GARDENS, FL PALM BEACH GARDENS. FL 02-0637257 Not Applicable

BZI::A 18 UC;::W ;:34 18 CGuSn:Y 5. Certificate of Status Desired d Etese.gesq t‘::id‘;ﬁo"a'

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
. . . '\!:mc ~ N i : e B - . . . -1_
LEGEL, LARRY CPA - R
800 W. CYPRESS CREEK RD. Streat Addrass (P.O. Box Number is Not Acceptable)
#470
FORT LAUDERDALE, FL. 33309
City FL l Zip Code

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

the obligalions of registered agent
-
/ 9'/1..!' o

SIGNATURE
Signature, typed or printed name of rogisleved’ﬁl ridd Hite it aupltclble. DAE

9. Capital Contributions C j Amount of Capital Contributions ' )
as Shown on record. $2-675‘544- in FLORIDA to date. . . o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ‘
NAME AARONSON, SHEILA 1i1 BANYAN ISLE DR.
STREET ADDRESS | 5705 COCO PALM DRIVE CITY-ST- 7P .
orv-s1-2P | TAMARAC, FL 33318 PATM BEACH GARDENS, FL 33418
DOCUMENT #
STREET ADDRESS
HAME
TREET ADDR E——— R —
i.w&m ZIPess CTY-ST-2ZIP L A 'Fl-::. =5
-gT- 024080011 1:£ {19  #¢C20 o
DOCUMEHT 4
STREET ADDRESS
NAME
swEETADDRESS |~ T T
CITY-SI-2IP
ClY-SI-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS CITY- STz
CITY-$1-2iP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CIY-5i-2P
CITY.ST-2IP
DOCUM{NTJ
L STREET ADDRESS
NAME ¢
STREET ADDRESS CITY-ST-2p Lot .
ry-S14e ] ] I -

14, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther cenlify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited pannershnp or
the receiver or trustee empowered 10 execuie this report as required by Chapter 620, Florida Statules

SIGNATURE: /%[é( dargvdon, J«//f/o v~ I g 35500

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate ¥ Daytine Prone »




