STAPLE CHECK HERE

Fatnt ]

2005 LIMITED PARTNERSHIP ANNUAL REPORT

s’

Due By May 1, 2005 ﬁ‘/

DOCUMENT # A96000000239 05% { @0
1. Entity Name
THE SECURITY FIRST TITLE PARTNERS OF PINELLAS, ,fqzs\f‘cﬁ)g ‘?) p/y
LTD. e,
/A &
— . - G b Yo
Principal Place of Business Mailing Address é‘é" ‘S‘].
1700 97H ST., N. 7360 BRYAN DAIRY RD., STE 200 4 Loe
ST. PETERSBURG, FL 33704 LARGO, FL 33777 /?/04
R s 77 TR RIELTER
Suite, Apl. #, etc. Suite, Apt. #, etc. T 04202005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3346369 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired [ fi;’i Additional
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name

THE SECURITY FIRST TITLE AFFILIATES, INC.

73680 BRYAN DAIRY ROAD Street Address (P.Q. Box Number is Not Acceptabie)

LARGO, FL 33777

Ciy FL | Zip Coda

8. The above named enlity submits this staterent 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

Signatre, yped of prnted namrg of regisiered agen and titg if applicabis DATE

8. Capital Contributions 10. Amount of Capital Contributions

as Shown onrecord. $40,000.00 in FLORIDA 1o date. 3 é; 8. —75

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 partner.

Ty GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # POS000040857

STREET ADDRESS
NAME THE SECURITY FIRST TITLE AFFILIATES, INC.
STREET ADDRESS | 73680 BRYAN DAIRY RD., STE. 200 CIFY-§T-2P
cmv-s1-2¢ | LARGO, FL 33777
DOCUMENT 4 STRELT ADDRESS
NAME
STREET ADDRESS CITY-S1-2iP
CiTy-sT-2IF

- L# s | i [ iy
—— PRI L E O s B St LS
1 DRE Lo e I 3

pocy STREET ADORESS 05/13705-~D1005--026  *#368, 75
STREET ADDRESS CITY-S1-71P
Civ-sT. 2P
DOCUMENT # STREET AIDRESS
HAME
STREET ADDRESS

GIY-5T-2F
CiTY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IF
CITY-S¥- OP
DOCUMENT 4 STREET ADDRESS
HAME
SIREET A?URESS CITy-8T1-2IP
CITy-51-21P

142 [ hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report is true and accurale and that my signature shait hava the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

the receiver of trustea We this repor: as required by Chapter 620, Florida Statutes
- l—

SIGNATURE: M icbot| (aRese P ob Gea, Papd  4[2(f05 727-548~330

SIGNATURE AND TYPED O PRINTED NAME OF SIGN!NG GENERAL PARTNER Data Daytima Phoria ¥




