STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ) fé\;{ig}: STME
Due By May 1, 2004 SECRE TRRE VL S0 ATIONS
iy 'i(‘l

DOCUMENT # A96000002027 ‘ 45
1. Entity Name Gh APR ._1 AH ‘0'
EFSURITY FIRST TITLE PARTNERS OF JACKSONVILLE,
Principal Place of Business Mailing Address
12646 SAN I0SE BLVD,, STE. 105 7360 BRYAN DAIRY RD., STE 200
IACKSONVILLE, FL 32223 LARGO, FL 33777
PSS s AT RO WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

59-3396817 Not Applicable
& Country ap Country 5. Certificate of Status Desired EE/ ?g'ggql':ﬁ;ﬁ‘)m'
6. Name &nd Address of Curtent Registored Agent 7. Name and Address of New Registered Agent

Name
THE SECURITY FIRST TITLE AFFILIATES, INC.
7360 BRYAN DAIRY RD., STE 200 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777

City FL ?i Zip Code

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

SIGNATURE
Signanure, typed or pnnted name of regstered Agent and title if applicable. DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $73,000-00 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 partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POS000040857 . STREET ADDRESS h \
NAME THE SECURITY FIRST TITLE AFFILIATES, INC. 1% 0 Wenaw «-0“ ‘e WL & - SNte. don
STREETADORESS [ 1715 N. WESTSHORE BLVD., SUITE 150 . D - ’
OTY-S1-2° | TAMPA, FL 33607 Vove  T©O 337272
DOCUMENT # \3 !

e STREET ADDRESS

STREET ADDRESS CiTY-ST-2P CFOD0Z3=2974 103
OITY-ST-2P D4 8040102009 #5350
DOGUMENT ¢

ol STREET ADDRESS

STREET ADDRESS

CITY-ST-2P a-st-2p

m“ﬂ‘"' STREET ADDRESS

STREET ADDRESS R

CITY-ST-2IP

m:”‘m‘ STREET ADDRESS

STREET ADDRESS
CITY-ST-zP civ-sr-2P
'::;‘;ME”T ! STREET ADDRESS
STREET ADDRESS
plini CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustee empoweTed to exegfie this report as required by Chapter 620, Flonda Statutes

o 1P o/ SFTA fow 3 z_;/y

crONPRINTED NAME OF SIGNING GENERAL PARTNER
E

SIGNATURE:

Daytene Phone #




