STAPLE CHECK HERE

VWAl I=mEITIE R b N AT ST EEET MW M Nkl WIS jmiy -

DUE BY MAY 1, 2007

DOCUMENT # a00000002070 FILED
1. Entity Name
SFA GROUP. LTO, v Feb 12,2007 08:00 AM
I Secretary of State
Principal Piace of Businoss Mariling Addross
2104 WEST CENTRAL BLVD. P.O. BOX 568546
IR DA
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suite, Apt #. 01C. Suile, Apt. #, clc, 1st MOORE CR2E003 (10/06)
City & Stale City & Stale 4. FE! Number Applied For
£9-1840513 ot Applicable
s Country P Counlry &. Certificate of Status Desired a E(g’;gq‘ﬁ:ﬁ;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BROWN, LOWF“E W 1} Sireet Addrass (P.O. Box Number is Nol Acceplable)
2104 W. CENTRAL
ORLANDO FL 32805
Cily FL | Zip Code

8. The abowe namod enlily submits this statomont for the purpose ol changing its registered office or registerad agenl. or both, in the State of Florida. | am familar with, and
accepl the obligations of rogistered agent

SIGNATURE

Signature, typed o prnted nome of regislaned agant &nd tiie f appheaklo. DATE

| FILE NOW! Fee is $500. »++ Aftor May'1, 2007, fos will be $000. x+» Maké check payablé to Florida Department of State.

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 amendmeni must be filed to change a general partner.

12, GENERAL PARTNER NEORMATION 1. ADDRESS CHANGES ONLY
00 UMENT #

. SIRLET ADDRESS
N BROWN, LOWRIE W IIf
SIREET ADDRESS | 2904 WEST CENTRAL BLVD. CIy-s1- 1P
ony-si-2P | ORLANDO FL 32805
o § UOCO008S 3257

SIREE] ADDRESS 1 ] R PIE L ORI

o e AT -BO0RA- 110 SN0,
STRELT ADDRLSS CilY-S1-21P
CITY-31-71P L

CUM!
DCCUMINT # SIREET ADDRE S5
NAME
STRILT ADDRLSS CIy-S1-2IP
CHy-sl-2Ip .

CUME
DOCUMENT # STRELT ADDRESS
NAME
STRIET ADDRESS
CIIY-ST-2Ip -
DOCUMENT ¢ :

STREET ADDRESS

NAMI Lo
STREL) ADDRESS 51-7
CITY-SI-21p e

CUME|
DOCUMENT # STREEY ARDHESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-SI-2Ip -

14. | horeby certily Lhat the informalion supplicd with this filing doas not qualify for the exemplions contained 1n Chapter 119, Fiorida Statutes. | further cartify that the information
indicatod on this reporl is true and accurate and that my signature shall have the same lega! effect as if made under calh; hat | am a General Partner of the limited partnership
of the recelver of tfrustee cmpoweraed to execuls this report as required by Chapter 620, Florida Statules

SIGNATURE:

.?/gésv Y57 449 G747

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Deyirme Phana ¥




