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. 3 SECRETARY 0
DIVISION OF CORPGRATIONS D’v 510 NGO oF CURPORATIUNS
LI TEDPARTNERSHIP ag
T AY-8 PM |:35
DOCUMENT # /M(/ (CCC:O 4D
1. Name of Limiled Partnierstup
Azalea Oaks Group, Ltd.
DO NOT WRITE IN THIS SPACE .
2, Mailing Addross 3. Pucipa Office Address 4. %Jat[goFcB)rmcd or Re Iislgred.
ol [ |
405-F Atilantis Reoad 405-F Atlantis Road © 7o Businass mrlonda
Suite, Apt. K, elc Suile Apt. 4, ete 5. FEI N.mecr 8 ‘_{ Applind For
Cily & State City & Stale 3 Nol Applcable
Cape Canaveral, FL. 32920 Cape Canaveral, FL. 32920
7o Cuountry P Country CERTIFICATE OF STATUS DESIRED [ Y]
32920 32920 7. Sate or Country of Formalion FL
Copital Cortributions s Showr
aa on %‘Ie?:oron flbtions s Showr FEES:H Filing Fee{s). Computed a! & rate of $7 per $1,000 on amount entered In Bb, with & minimuem filing fee of $52.50 and a maximum of
$1 000. 00 $437.50, for pach yoar dug this office.
2} Supplementel Fea(s): $86.75 for sach vear dus this office, baginning with 1832 calendar year.
b Amount of Capita: Conlribiulons i1 3)  Panalty Fes(s). $500 penally tee for pach year regen form s delinquent.
FLORIDA o dato Note: If the amouni entered In Bb is greater than amount enfered in 8a, a supplemantal afidavil must be submiltad aleng with a separate and
appropriale filing fee.
$1,000.00 PRrop g
0. Name and Address of Current Registered Agent 10, 1 changed, new registerod agentioflice
Name
Chris tOPhEI‘ J. Straka Sireet Address (2.0, Box Number 1s Nal Acceplable)
405~-F Atlantis Road
Suile, Apt #, eic

Cape Canaveral, FL 32920

Zip Code

FL

1 oa. Fursuant [0 the provisions of cechans G20 1061 ana 6200182, Florida Statutes, the aoova-named limited partriership organized or registered under the laws of tre State of Flarida subirnits this slalement
steteel agent, of both, in the State of Florica. Such change was aulhonzed py ils general pariner(s). | hereby accept the appaintment of regeslared

for the purpose of changng 1s ropistered oflice or reg
agent | am famiiar wilh, and accepl the alibganons of secton 820w 92, fayida St

SIGNATURE (Registered Agent Accepting Appontmienl) e _ DATE 5 7 98

A GENERAL PARTNER THAT IS A CORPORBATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTEREDWND ACTIVE WITH THIS OFFICE,

el B . Address of Each General Parlnar . Ci Registration
11. Names of General Parlne (8] (o NOT Use Post 0thoe Bax Numbers] Cily State and Zip Code 11a. Docurmont Number
. -
S.M, Partners Group I, Inc. 405-F Atlantis Road Cape Canaveral, FL f% C; ”;&ZE%
32920 :

TOODD25% 1 vOE T -—-—2

REINSTATF*"=NTC A

(2] o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 1 do hereby cadily thal the nfarmation supplied with this [hng is valuntarily furnishod and doas not qualfy for tho exemption stated in Seclion 113 O7{3)(k). Florida Statutes | release the Division of
Corporalions from any satihty ol nan-coniphance wilh Section 119 07(3)(k) i1 the event (hat the informalion suppled is desmed exempt from public access | furtner cerlily that the information indicatad on
at my signature shall have the same legal eflects as if made under oath. | lurther certify that | am a General Pastnar of the limited parinership, receiver or trustee

apter 620, Flonda Stetutes

CR2E039 (12/97)

this annual report 15 rud and aceurale an
empowerad 1o execule (his réwrt s reglurd i by
_ . DATE _ o

407 799 4900

..__._ Telaphone Number ____ o

SIGNATURE _
hristopher J Straka, President

Typed of Prinled Name of General P&tn




l:lﬁl7~\ TNE UNITED STATES
g CORPORATION
cCoOMPANY
ACCOUNT NO. 072100000032
REFERENCE : 812013 7120823
AUTHORIZATION KT’W:>i” . E%@aj;
COST LIMIT : $ 650.00
ORDER DATE May 8, 1998
ORDER TIME 10:25 AM
ORDER NO. 812013-005
CUSTOMER NO: 7120823
CUSTOMER: Ms. Cynthia L. Rentsz
Straka & Associates
405-f Atlantis Reoad
FL, 32920

Cape Canaveral,

DOMESTIC FILINGS

: AZAL P, LTD.
NAME EA OAKS GROU —
L
=8
(gl X
XX REINSTATEMENT & =
oo~
i ] :
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: oo
CERTIFIED COPY o §§ v
XX PLAIN STAMPED COPY SO ,
XX CERTIFICATE OF GOOD STANDING =3

CONTACT PERSON:

Christopher Smith
EXAMINER'S INITIALS



