STAPLE CHECK HERE

A

FiLED )
2004 LIMITED PARTNERSHIP ANNUAL REPORT U o ot B E s
Due By May 1, 2004 X P?\%&J;r e e ATIONS
DOCUMENT # A98000001192 ' A 10: 45
1. Entity Name Oh :\PR "‘,
E_FEC)JURITY FIRST TITLE PARTNERS OF PENSACOLA,
Principal Place of Business Mailing Address
1335 CREIGHTON ROAD 7360 BRYAN DARRY RD., STE 200
PENSACOLA, FL 32504 LARGO, FL 33777
e e 00 ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEi Number Applied For
59-3507062 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired E/gg.;esqﬁgﬂtionm
6. Name and Address of Current Redistered Agent 7. Name and Addreas of New Registared Agent

Name

THE SECURITY FIRST TITLE AFFILIATES, INC.

7360 BRYAN DAIRY ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptabie)

LARGO, FL 33777

City FL ; Zip Code
i

8. The above named entity submits this staternent 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
Signature, typed or pnnted name of regstered agent end 1ite «f appicADle. DATE
9. Capital Contributions 10. Ameunt of Capital Contributions
as Shown onracord,  $00,000.00 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# | PS5000040857
STREET ADDRESS .
e THE SECURITY FIRST TITLE AFFILIATES, INC. Mo Sricns Daiee d. Ske. doo
STREETADDRESS | 1715 N. WESTSHORE BLVD., SUITE 150 S 3 \ !
CTY-S1-2P | TAMPA, FL 33607 \ocen ©1 NN
DOCUMENT # IR
STREET ADDRESS
e !5 =i LE r !21—‘” ;i:—i%
STREET ADDRESS Rt 7 i
stz orv-51-20 ! =% P15 - 01 D4 B-—00a +4+44?
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.ZP CITY-57-2P
DACUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P oiry-1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CY-51-2P ty.-S1-2°
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

14. | herehy certify that the information supplied with this filing doeas not quatify for the exemption 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 empgQivgred 1o exeglite this report as requited by Ch;r:er 620, Flonda Statutes

PRINTED NAME o/}neuuo GENERAL mensn Daylme

SIGNATURE:




