STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _ F/l

DOCUMENT # A99000002002 0 ED
1. Entity Name SAPR
SECURITY FIRST TITLE PARTNERS OF SOUTH 2
BREVARD, LTD. I S&'ﬁ’f}' ] 45
LLaf Ak y '
Principal Place of Business Mailing Address AHA SSE‘E-OF S]:qr
580 N. WICKHAM RD. 7360 BRYAN DAIRY ROAD / Flop / £
STE. A STE. 200 \ 04
MELBOURNE, FL 32935 ) LARGO, FL 33777
s T S e I\IIVI\III\III\M!I\IHII\IIIH!IIMIINII\HVlilllﬂlll\\lHNMHIII
Suite, Apt, #, elc. Suite, Apt. #, etc. 04202005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3605521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g,gi&:?;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SECURITY FIRST TITLE AFFILIATES, INC.

7360 BRYAN DAIRY ROAD, SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
LARGO, Ft. 33777

City FL I Zip Coda

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of teg agenl and title it d DATE

9, Capital Contributions

10. Amount of Capital Contributions
Caplla Contiowtions  ¢-4,000.00 in FLORIDA 1y date, 256,785

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 # P85000040857 STREET ADDRESS
NAME SECURITY FIRST TITLE AFFILIATES, INC.
STREE' ADURESS | 7360 BRYAN DAIRY RD, STE. 200 P —
CITY-ST-297 LARGO, FL 33777
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2P
cy-§7-2P
L) L T s W | =
DOGUMENT 2 Ehy e
STREET ADDRE 1 J— 9
oo § 8 05713705 DiUDS-—DEE *#¥263, 75
STREET ADDRESS
CITY-87-2P
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-SI1- 2P
CiTY-ST-2IP
DOCUMENT # SIREET ADDRESS
HAME
STREEF ADDRESS
CIY-8T1-2IP
CITY-5T-ZP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST- O
CryY-SI-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a General Pariner of the limited partnership or

® the receiver or trustee empgwered to exggaite this report as required by Chapter 620, Florida Statutes
A
SIGNATURE: Aichae( (aRaw. UP o MGAM ‘f{ac fos‘ 7222-5¢¥1-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SUNING GENERAL PARTNER Daytime Phons #




