STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A32176

1. Entity Name
SFP GROUP, LTD.

Principal Place of Business

1172 50. DIXIE HWY, #4381
CORAL GABLES, FL 33146

Mailing Address

ONE SOUTHEAST THIRD AVE., STE. 2130
MIAMI, FL 33131
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2. Principal Place of Business 3. Mailing Address

Suite, A, #, efc. Suite, Apt. #, etc. 02082006 Chg-LP CR2E003 (11/05)

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

65-0304381 Not Applicable
ap Country Zp Gountry . Ceriificate of Stalus Desred ~ [] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPROLITE CORPORATION

ONE SOUTHEAST THIRD AVENUE, SUITE 2130
MIAMI, FL 33131

Street Address {P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement {or the purpose of ¢changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siprature. tvped of printed nama of registared agani and hils il applicable.

DATE

FILE NOW!!! FEE IS $500.00

After May 1, 2006, Fee will be $900.00

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 ¢ F96000001832 .
" ., S P Opeatom STREET ADDRESS
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY, SUITE 481 g g e e g g
CTY-ST-2F | MIAMI, FL 33146 GiY-ST- 2P PO 10747
e— G e tG0s SO0 00
NAME STATON, ALBERTH JR STRRETADORESS
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY, SUITE 481 CITY-ST-2P
CiTy-S1-7%9 MIAMI, FL 33146 -
DOCUMERT # STAEET ADDRESS
NAME STATON, MARY JANEW
STREET 4DGRESS | 1172 SOUTH DIXIE HIGHWAY, SUITE 481 CITY-&7-21P
CIY-S1-2P MIAMI, FL 33148
DOCUMENT #
e STREET ADDRESS
STREET ADDARESS
CITY-ST- 2P omy-St-2¢
DOCUMENT 4
b STREET ADDAESS
S T ADDRESS
X T CITY-ST-2ZIP
.

. AENT S

STREET ADDRESS

ET ADDRESS CAY-ST-2P

e “al-l
G- 5T- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the cxemplicns contained in Chapler 119, Florida Statutes. | further certily hat the information
indicated on this report is 'rue and accurate and that my signature shall have the same legai effect as if made under cath, that | am a Generai Partner of the limited partnership

or the receiver or trustee empowered 1o execute this report as required by Chapter 620,

SIGNATURE:

lorida Statutes

alglot 305 WwIBsCY

SIGNAPGRE ANE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

DSte Daytime Phons w




