2004meTEDPARTNERSHHDANNUAEﬁE¢ORT

Due By May 1, 2004

DOCUMENT # BO1000000180

1. Entity Name
SAFLANLP. 1

0t HAY -

Principal Place of Business

350 CAMINO GARDENS BLVD.

SUITE 303

BOCA RATON, FL 33432

TR taTo . Y- st .t e s+

*Mailing Address

SUITE 303
BOCA RATON, FI. 33432

350 CAMINO GARDENS BLVD.

TALL ANAS

"

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

boRH10: 5

Lepent 84

CURERRE TR STATE
SSEE, FLORIOA

IR

02062004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
e e o e e | = 65-1104002 — 1 Nét-Applicable™
Zip Country Zip Country $8.75 Additional

]
1

6. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent ™ —

© ™ 7:-Name and Address of New-Registered Agent -~ . — - -

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

“aMTdnn ™. Car)oener IC

Street Address (P.O. Box Number is Not Accep(able)

0 Canind Galdens 2

202

“Eore Rs1oN L

A= D

8. The above named entity subghits this statement for {
the obligations of registere

“BIGNATURE

agepl.

/L/""

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ve
Sighature, typed #nruﬁ nama of re&slerad ;aenl and tte if applicable.

2-R7-0Y

DATE

9. Capital Contributions
as Shown on record,

in FLORIDA 1o date.

/ $30,000.000.00

10. Amount of Capital Contributions

/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 £ FO1 000002?1 0 STREET ADDRESS
NAME SADEL 1 INC,
STREET ADDRESS | 350 CAMINO GARDENS BLVD. CITY-5T-21P
CITY -5T-21P BOCA RATON, FL 33432
DOCUMENT # STREET ADDRESS 4 s i e
_NAME” N . _ e N ="'!ﬂ;“";| |"")l""“l"'l'_l"'3ll—'l_"_l
STREET ADDRESS ,
“CITY-ST-2P T , CITY-ST-21P H/18 D4-"l311343"“|3 33 **99 5
ITY-ST- - = . - - - FemT T - T o
DOCUMENT SIREET ADDRESS DOOO3E922070
e NSA19A74--01[143--034 _ 4%437 5]
STREET ADDRESS CITY-5T-2P
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-27P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME_S
smeerfmnﬂsss
CITY-ST-2IP
Y-S 2P ﬂ
[]
32;1;MENT ¥ STREET ADDRESS A
STREET ADDRESS 7 \U i
g. CITY-ST-2P
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trusiee empcwerad to execute this report as requjred by Chapter 6?0 Ffo;idii Statutes

' 4/5/&/

SIGNATURE

/

VGNATURE AND, rvpenﬁn PRIN

|5 NAME OF SIGNING GENERAL PARTNER

Dale

Daytime Phone #

“yneiaan



