STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000001836
SECURITY FIRST TITLE PARTNERS OF FT.
LAUDERDALE, LTD.

256,
4((4$€/ 0 /%y S
Principal Place of Business Maling Address 4\5\3" Or ‘4 2
1745 B NORTH UNIVERSITY DR. 7360 BRYAN DAIRY RD,, STE 200 €€ .S'
PLANTATION, FL 33322 LARGO, FL 33777 L 04/2\
s S - HIIII\HI\HIHHIHIII\HII\I\IIH\II\ﬂMi\IIHI\IIWIIHIIHIHlI!
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-34551 03 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired 0O ?g.:?q‘??:gional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE SECURITY FIRST TITLE AFFILIATES, INC.

7360 BRYAN DAIRY RD., STE 200
LARGO, FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ohbligations of registerad agent.

SIGNATURE

Signatura, typed or printad nama af regi agent and titla il

DATE

9. Capital Contributions 10. Amount of Capital Contributions
ags Shown on regord. $40,000.00 in FLORIDA to date.

365, 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.

72 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OnlLY
DOCUMENT 2 P95000040857 STREET ADDRESS
HAME THE SECURITY FIRST TITLE AFFILIATES, INC.
STREET ADORESS | 7360 BRYAN DAIRY ROAD, STE. 200 CTY-5T- 21
CITY-§1-21P LARGO, FL. 33777
DOCUMENT # STREET ADDRESS
HAME
TH
(S;iT :.ET TAmlJ:Ess oTy-gt- 2
A Lol o F s | pr“ﬂ*“:s-‘ﬁrﬂgr—_"—“
z:;LiEMENH STREET ADDRESS 5. "13.-”05“0101.3 —025 #*%3E5. 75
STREET ADDRESS
oy-51- 79
CITY-51-21P
DOCUMENT 4 STREET ADDRESS
NAME
STRERT ADORESS
CIY-ST- 2P
£TY-gT- 2P
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDAESS
CIiY-ST-2IP
Qﬂ\"’ST-Z”;
Bocy
DOCUMENT 4 STREET ADDRESS
A
STREET ADURESS
CY-§T-2P
GITY-ST-Z2IP

14. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon 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 partnarship or

the receiver or trustee empowered 1o execuy ﬁ!ﬂrta_sfquued by Chapter 620, Florida Statutes

SIGNATURE: _ A 2hel{ LaRoson , Up & Gon. [vt, '{/-M( 05 22.7-549- 3304

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING *NER*L‘MTNER

Date Daybme Phans ¥




