~ 20C4 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 e

DOCUMENT # B01000000179

1. Entity Name
SAFLAILP.

Principal Place of Business

350 CAMINO GARDENS BLVD.
SUITE 303
BOCA RATON, FL 33432

Mailing Address

350 CAMINO GARDENS BLVD.
SUITE 303
BOCA RATON, FL 33432
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OLHAY -4 A¥10: 54

SECRETARY OF STATE
TALLARASSTE, FLORIDA

AU R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, elc.

ulte: ApL 7, Bl Sulle, Apt. #, etc 02062004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

65-1103999 . .| Mot Applicable
T Zip - “Country Zi Count
P ountry P ountry 5. Cerlificate of Status Desired O $8 75 Addltionat
i Fee Required
~ — 6_Name and Address of Current Registergd‘Agent - - - - = - = 7, Nama and Address of Now Reglstered Agent

" Jonn A caplier Jo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acc Acceptable}

2D Gamiod RIS (Bud . 207

“ Brra Rasion FL %%dﬁ_

Pat

8. The above narned 2nti
the obligations offegifteref a

3 -27-oY

- UR
..S_EE'.A:I-» .E &ﬁurﬁ typed or printed name of registered agerl and title if applicable. DATE
9. Capital Co utions 10. Amount of Gapital Centributions
as Shown ¢ record. $3010001000-00 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 # FO1000002709 STREET ADDRESS
NAME SA DEL | INC.
STREET ADDRESS — -
350 CAMINO GARDENS BLVD. QITY-S1-7P SOO03E9313 72
Cy-sT-2P | BOCA RATON, FL 33432 5 T G e P AT -
DOCUMENT # ~ ' A LS B S Y o= T By P T
STREET ADDRESS
NAME
_ STREET ADDRESS e e e i o e
CITY-ST-2P T - e . .
DOCUMENT ¢ STREET ADORESS
NAME ,
STREET ADDRESS
CITY-ST- 2P
CITY-$1-21P
DOCUMENT ¢ STREEF ADDRESS
NAME
STREET ADDRESS | .
CITY-ST-2IF
CITY-ST-7IP -
DOGUMENT # , P S SO STREET ADDRESS
NAME v | LT .
STREET ADDRESS
CITY-ST-Z1P
CITY-ST-ZP oLy oar | mes gy e = o s n
DOCUM‘.:" ! STREET ADDRESS \
NAME
e v
STREET AODAESS R \¥J
CITY-8T-2P

upplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
d ficcurate and that my signature shall have the same lega! effect as if made under cath: that | am a General Partner of the limited partnership or

red o execute this reporl as required by Chapter 628, Rlor#fiaStatutes
b 5“@’1/ Slhas3: s2

‘Date = Dayume Phaned "~}

! SIGNWRE AND TYPED OR PHIN’TED‘JAME OF SIGNING GENERAL PARTNER./

14. | hereby ceriify that the informati
indigated on this report is true
the receiver or fruslee empo
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