STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) " —_——

DUE BY MAY 1, 2005
DOCUMENT # A22757 '

1. Entity Name

SFG PROPERTIES, LTD.

FILED
SECRETARY OF ST
DIVISION nF CﬂRPGSR]ﬁT]!EONS

O0SMAR 28 M 9: 57

Principal Place of Business Mailing Address
£.0. BOX 985 P.O. BOX 985
LAKE PLACID FL 33852 LAKE PLACID FL 33852
[}

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4. FEI Number Applied For

59-2584076 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GRIGSBY, RONALD P,
1511 US 27 SOUTH
LAKE PLACID FI. 33852

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or hoth,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11, FILE NOW!! Due by May 1, 2005.

Signature, lypad or printed name of registared agent and filla i applicabls

DATE

See Block 11 instructions for tee info,

as Shown on record.

9. Capital Contributions 82 475,450.00 10. ﬁn;tg]éﬁjf‘f::pgzltec.onmbutions

-0 -

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 #
STREET ADDRESS
NAME GRIGSBY, SAMUEL F.
STREET ADDRESS | 1070 ST. IVES CT. CITY-ST-IIF
CHY-St-21P MORRISTOWN TN 37814
MENT #
DOGUME STREET ADDRESS . "
NAME = T L o P f T omf w s B
STREET ADDRESS -0i;
S o CTY-ST- 2P Dq‘r’,DSJ}DS_“D 1 012——032 **1 4 1 . 25
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2F
CITY-ST-2P |
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS CITY-$T-2IP
CiTY-§1-7P o
DOCUMENT ¢ J
STREET ADDRESS
AAME
STREET ADDRESS 3 CiTY-ST-2P
CITY-SI-2iP 1 -
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADORESS
CITY-ST1-2IP
ClTyY-ST-2IF

SIGNATURE: X

Ronad

Br1638

14. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. i further certify that the information
indicatad on this report is true and accurate and that my signatfre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as reguired by Chapter 620, Florida Statutes

3Jas/os s/ L3 Y65 Y455

SIGNATURE AND TYPED OR PRI AME OF mmn@snu PA@E)

Date Daytime Phone &




