STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A02000001341 s

1. Entity Name

SAFER FAMILY LTD.

Principal Placa of Businass Maiing Address
1117 BANYAN ISLE DR. 117 BANYAN ISLE DR.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

FILED

Mar 27, 2008 08:00 AV
Secretary of State

Al T

T

02202008 No Chg-LP CR2E003 (12/06)
4. FE( Number Applied For
02-0637257 Mat Apphcable

$8.75 Additional

. rificate of Stalus Desired h
5. Certificate of Sialu i . O Fee Required

6. Name and Address of Current Registered Agent

LEGEL, LARRY CPA

800 W. CYPRESS CREEK RD.
#470

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped o prnled name of registared agont and lille if apphcable

DAITE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME AARONSON, SHEILA
STRET AUORESS | 6705 COCO PALM DRIVE
CIY-81-71P TAMARAC, FL. 33319

NOCUMENT #
NAME

STACET ADDRESS
CiTY-SI-7IF

DOCUMENT ¥
NAMT
SIRLET =nORECE

GIry-S1-21IP

DOCUMERT ¢
NAME

STRELT ADDRESS
CIvy.§1-71P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY+ST- 21

NOCUMLNT #
NAMT . . B .
STACET ADDRESS ' ’ o ’ )
CINy-51-2P

geoooosTiTen o o
D4 T0A-20009-012 500,

DO NCT WRITE
IN THIS SPACE

14. | hereby certify that the infermation supplisd with this fling does not qualily for the exemnplions contained in Chapter 119, Florida Statutes | further cartify that 1he information
indicated on this report is rue and accurata and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the receivar or trustee empowered o exacuta this report as required by Chapter 620,

SIGNATURE: / DY Haronson GP_2-30-08 954 493- 8900

orida Stalules

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayume Phane 4




