STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apr 26,2007 08:00

DOCUMENT # A02000001341 Secretary of Stat

1. Entity Nama

SAFER FAMILY LTD.

Principal Place of Business Mailing Address
111 BANYAN ISLE DR. 117 BANYAN ISLE DR.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
03022007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE + P Appiad For
02-0637257 Nal Applicabla

O $8.75 additional

- i .
5. Certificate of Status Desired Fea Requirad

6. Nama and Address of Current Registerad Agent

LEGEL, LARRY CPA DO NOT WRITE

800 W, CYPRESS CREEK RD.

ﬁglgT LAUDERDALE, FL 33308 'N THIS SPACE

8. Tne above named entily sutmils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the ghligations of registered agent,

SIGNATURE

Signalure. tlypea of pnnted name of ragustared agent ang e f applicable DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME AARONSON, SHEILA
STREET ADDRESS | 5705 COCO PALM DRIVE
CITY-ST-2IP TAMARAC, FL 33318

DQCUMENT #

NAME UUDUDU { 35
STREET ADDRESS 05/ 10/707-800

Ciry-51-2p

BB
1

3
o

DOCUMENT ¢
NAME

STREET ADDRESS D O N OT W R I T E

GITY-ST-7IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-21P

DCCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

14, ! hereby certity 1hat the information suppliad with this filng does no qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify thal 1the information
indicatad on this report 1s rus and accurale and that my signature shall have the sama lagal effect as f made under oath: that | am a General Partner of the limited parinership
or the receiver or trustes empowered to axecute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: ___ A la Oorgnaon SHens AdRodSo0 Y2477 95u Y738 9ec

~003 500, 0

AM

e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER(_‘,' o Dala Daytima Phone ¢

A== D




