STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 11, 2005 08:00 AM

DOCUMENT # A98000001984 Secretary of State
1. Eftity Name - - -
SFAP, LTD. _
Principal Place of Business__ Mailing Address T o
300 SE 2ND ST, - i 300 SE 2ND ST,
FORT LAUDERDALE, FL 33301 . FORT LAUDERDALE, FL 33307
T s IR RAERE

Suite, Apt. #, etc, _ Suite, Apt #,etc. S 01052005 Chg-LP CR2EQ03 (10/03)

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

65-0885288 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired (| gesa'gi Lﬁ?:(;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S Name
JONES, PATRICIA
300 SE 2ND ST. Street Address (P.O. Box Number is Not Acceptable)
C/O STILES CORPORATION
FORT LAUDERDALE, FL 33301 .
City FL l Zip Coda

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

SIGNATURE

Signature. typed o printea nama of registored agent and title ¥ applicable.

9. Capital Contributions : 10. Amount of Capital Contributions
as Shown onrecord.  $5,000.00 o nFLORIDA I date. o / &, OB

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000073810 Lo ) STREET ADDRESS
NAME SFAP, INC.
STREET AJGRESS | 300 SE 2ND ST. CITY-ST-2P e el {
om-ST-2¢ | FORT LAUDERDALE, FL 33301 , U511 /05-80026~001 141,35
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS

CTY-5T-2IP
CITY -57-2IF
DOCUMENT # STREET ADDRESS
AME
STREET ADDRESS CHTY-8T-ZP
CITy-57-.2IP .
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS

CITY-ST-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

‘l CiTy-3T-21P

Cy-§T-2P /

14. | hereby cerliuf)qr that the_information supplied yith thisfliling does rot quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true angFarslrateding thaf my signature snall have the same Ie?ai effgct as if made under oath, that | am a General Partner of the limited partnership or

the recelver ar trustee empower, i dté this réport as required by Chapter 620, Flor'da Statutes

Roccd Arvera 51‘/..15/{7( <4 f402.33 00

SIGNATURE AND TYPED ORfHINTED NAME OF BIGNING GENERAL PARTNER Daytime Phore #

SIGNATURE:

/




