STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY

1, 2006

DOCUMENT # a22757

1. Enbly Name

SFG PROPERTIES, LTD.

Principal Place of Business

P.C. BOX 985
LAKE PLACID FL 33852

Mailing Address

P.C. BOX 985
LAKE PLACID FL 33852

2. Pnncipal Place of Business

3. M_a;Hng Addrass

Suite Apl. #. stc

Sute, Aptl. #, atc.

FILED
Apr 17,2006 08:00 AN
Secretary of State

ARHRARIRR A

1st MOCRE CR2E003 {10/05)
Cily & State City & State - 4. FEI Number ‘ Aﬁ{)'?l;d _F'_(Sr
59'258 40?6 Not Applicac?
e Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
_ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRIGSBY, RONALD P. Y '
1511 US 27 SOUTH Street Addressj (P.C Box Number 1s Not Ac“c'jept?bie_)_m( o
LAKE PLACID FL 33852 - == -
City Zipy Code ’

FL

8. The above named ently submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fionda. | am familiar with, and

accept the obiigations of registerad agant.

SIGNATURE

Srgnaiute. yped o prrted pame al registered 2gent apd hiks i applicatls

DATE

FILE NOW! Fee is $500. »# After May 1, 2006, fee will be 599{}7"#& Make check payable to Florida Department of State.

iy LA ST L

A GENERAL PARTNER THAT {S 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 o change a general partner.

12. GENERAL PARTHNER INFORMATION .. 13. B ADDRESS CHANGES OnLY L
DOCLMENT # STAELT ADOPESS
NAME GRIGSBY, SAMUEL F. =
STREET 40DRESS | 1070 ST, IVES CT. CITY-ST- 7P
LTy -51-2P MOBRISTOWN TN 37814 LA & g iy -
DOCUMRT # 1 S R B
e STREET ADDRESS U429 0530185017 500,00
STREET ADDRESS Cify-57- 49
CITY-5T- 2P B
BOCUMIRT - T TIREFT ACURESS
NAkE
STREET ADDRESS CITy-S1- 2P
CiTY-ST- 7P o
SENT #
BOCUM STRELT ADDRESS
MARE
TREFT ADD:
STRECT ADDRESS CITY-S1- 2P
GITY-51- 7P .
T
CGOCUMENT ¥ STREET ABDRESS
NAME S
STREEY ADDRESS
CITY-ST-2P
ey -§1- 2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7- 2P
oIy -§1-21P

18. § hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
¥ signature shall have the same legal effect as if made under cath, that | am a2 General Pariner of the limited partnership

indicaled on this report is true and accurate and ihat
of thwe recewver of rusiee empowered 10 gxecute this re,

fort as required by Chapter 520, Florida Statules

Daybme Phong #
e e




