FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS] §

FILED
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1. Name of Lirmited Parinership

AZALEA OAKS GROUP, LTD.

1a.

-

A96000001965

DOCUMENT #

. £

Mailing Address
405F A D
CAPE FL 32920

Principal Office Address

15

GAPE G L 32920

2. Mailing Addrass

220 Sauowsby RopiD

28 Principal Office Address
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Suite, Apl. #, etc.
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Suite, Apt. #, elc.
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Ba. capital Contributions as
Shown on record

$1,000.00

3 Da!e Formod or Reguslered

10/22/1996

3a. pate of Last Report

5b. Amoun! af Capilal
Contributions inFLORIDA
ta date”
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i 6___FEI Number:

wmwm

EI' Applied For

[ Not Appllcable\

City & Stale City & State
3 BB l D U . 6 7)38 l D U - ) | 7. Corthicate of Status Desired -— 33 75 Addiional
Zip Country Zip Counlry - - o u Foo Required
| 8. Make check payable to Dept of State (Seo reverse side for fee information)
g_ Name and Address of Current Registersed Agent - ) 1 0 it changea, now Reg-stere;;ge;‘-ﬂomce
TP X e T -

JENKINS, E. WAYNE R S R ]

3240 GALLOWAY ROAD [ Strect Address (P O Box Number Is Not Acceplahre)

LAKELAND FL 33810 [ Suite, Apt #, etc. o - T

Régy o T FL 2ip Code

10a. Pursuantio the provisions of sections 6201051 and 620 192, Florida Statutes, the above-named Jimited pantnership organized or registered under The laws of the State of Fiorida, submits 1his stalement

SIGNATURE (Reyistared Agenl Accepling Appointment)

for the purpose of changing His ragistered office or regislered agent, or both, in the State of Florida  Such change was autharized by its general partner(s} | herebiy accept the appointment of registered
agent. | am familiar with, and accept the obligations of section £20.192, Florida Statules

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Regwstratmn‘
Document Number

11 Address of Each Genaral Partner
8. (0o NOT Use Past Offics Box Nunibors)_ |

"-_|“1c_ :

Name(s) of General Partner(s) City. State & Zip Code

SM PARTNERS GROUP |, INC. 405-F ATLANTIS ROAD CAPE CANAVERAL FL 329 P96000086536
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A
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SIGNATURE

Typed or Printed Name of General Pariner Signing Form _

¥ do heraby certify that the information supplied with this fi rlnng is voluntarily furnished and does nat q
from any liability of non-cormpliance with Section 119.07(3Xk) in the event thal the infarmation su
Is wue and accurate and that my signature shatt have the same legal effects as if made under
execute this report as required by cha 20, o Sialute!

y for the exemplion stated in Section 119 07[3}0‘) Florida Statules | release the Dlwsron of Corporahons
iad is deomed exempt from public access | further cendy thal the information indicated on this ancual report
h. [ further certify that | am a Genaral Partner of the himited pal‘tner:xh\p receiver or trustee empowered to
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