STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A97000000802 s /< o~
1. Entity Name
SECURITY FIRST TITLE PARTNERS OF ST. PETE S » Vo 2 o 0
BEACH, LTD. 2460 <7
47, ‘%

Prin¢ipal Ptace of Business Mailing Address 46"5?}’0 "4
7340 GULF BLYD 7360 BRYAN DAIRY ROAD, SUITE 200 &5, 4
ST. PETERSBURG, FL 33706 LARGO, FL 33777 l W Lo
2. Principal Place of Busingss 3. Mailing Address HIN“ Il‘l mh I““ Ilm “m “m“"l ml“lm “H’ mmlm“

.Suile, ApL. #, etc. Suite, Apt. #, etc. 04202005 Chg-LP CRRE003 (10/03)

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

£9-3387248 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (W] Ei':esq L’:f:;ﬁ"“a'
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THE SECURITY FIRST TITLE AFFILIATES, INC.

7360 BRYAN DAIRY ROAD, SUITE 200
LARGO, FL 33777

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Coda

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

SIGNATURE

Signahure, lyped o prnted name of regisierad agent and title if applicable DATE

10. Amount of Capital Contributions

9, Capital Contributions
$25,000.00 in FLORIDA 1o date.

as Shown on record.

263.75

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT ¢ P95000040857
STREET ADDRESS
HAME THE SECURITY FIRST TITLE AFFILIATES, INC.
SIREET ADDAESS | 7360 BRYAN DAIRY RD., SUITE 200 CTY-ST-ZP
CITY-$T-2IP LARGO, FL 33777
DOGUMENT # STREET ADDRESS
NAME
TRE| H B = = .
STREET ADDRESS oTy-S5- 2P 3'..’['3’_—_'-:1435-;.{5?-_
CIY-51-2p At A1 3N5~--0N5--020 2E3. 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-5t-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cTy-5T- 2P
EITY-S1- 7P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS civy-51-2p
CITY.51- 2P
TOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS CTY-§T-2IP
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funther certity that the inforration
indicated on this report is true and accwate and that my Signature shall hava the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or itustes empowerad (0 execute this report as required by Chapter 620, Florida Stalutes

2
smnmune%\ (4 Roso P of Seq. By

SIGNATURE AND TYPED OR PRINTED NAME OF dianiNG GENERAL PARTHER

Af3(fos 7a7-549-3300

Date Daytma Phona #




