STAFLE CHECK HERE

0
2004 LIMITED PARTNERSHIP ANNUAL REPORT I 5;‘;}55 STME
Due By May 1, 2004 SH{E . LRURA RN IIELE
] \,{ h“ K
DOCUMENT # A99000002002 ‘ 10: 45
1, Entity Name oL APR -] AR
SECURITY FIRST TITLE PARTNERS OF SOUTH
BREVARD, LTD.
Principal Place of Business Mailing Address
580 N. WICKHAM RD. 7360 BRYAN DAIRY ROAD
STE. A STE. 200
MELBOURNE, FL 32935 LARGO, FL 33777
e s ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LP CR2E0D3 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3605521 Not Apglicable
Zip Country zip Couniry 5, Certificate of Status Desired f{ geae ggql.::letiilﬁonal
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SECURITY FIRST TITLE AFFILIATES, INC.

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

LARGO, FL 33777

City FL g 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstenad agent and tide if applicabie. DATE

9. Capital Contributions 10. Amount of Capital Centributions
as Shown on record. $24-000-00 in FLORIDA 1o 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 # P95000040857
STREET ADDRESS ey gy g L e e e
NAME SECURITY FIRST TITLE AFFILIATES, INC. Lt LN Rl | i H v I =
STREET ADDAESS | 7360 BRYAN DAIRY RD, STE. 200 av-st.2 U4 1h/ D4 -—T1046--104 #3265, 50
o-S2? | LARGO, FL 33777
DOCUMENT #
oy STREET ADDRESS
STREET ADDRESS
CITY-57-2P wi-st-2°
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST.2P CITY-8T-21P
:;I‘LEJMENT ! STREET ADDRESS
STREET ADDRESS
CITY-57-2P GT-st-2
DOGUMENT #
RAME STREET ADDRESS
WREET ADDRESS
BITY-ST-7IP Y- ST-2¢
CQOUMENT # STREET ADORESS
NAME
STREET ADORESS
CITY-5T. 2P . CITY.-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an 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: lirmited partnership o
the receiver or trustee empowergg to execute this report as required by Chafler €20, Flonda Statutes

SIGNATURE: ﬁéﬁmm 2o V7 27 §F7;4 [w, ?&/é?

SIANING GENERAL !’Aa’NEH Datd Daytme Phone #




