STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # 01000001531 % Mar 10,2004 08:00 AM
1. Sty Narme : - Secretary of State
SOFRAN MARBELLA, LTD.
Principal Place of Business B Maili:;g Address -
818 A~1-A NORTH . 818 A-1-A NORTH
SUITE 203 SUITE 203
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
P cmmmmi |||/ ELTAIIN
Suite, Apt. #, etc. T Suita, Apt. #. etc. § ) MOO-I.:!-E 7 CR2EQ03 (11/03) 7
City & State Ciyastae = 4. FEl Namber Appliod For
01-0553050 Mot Applicath
Zip Cauntry Zp Country 5. Certificate of States Desired I ?i'gfqlﬁfedéﬁmal
6. Name and Address__} éu[r;nt Registeraed Agent 7. Némé—g,qd Aé_g_r‘egns_ gjﬁew Registered Agant .
Name
g.loau k?'ﬁ‘i‘ SSEEET Street Address (P.O Box-Nﬁr;lber iskl\]c-n Acée;)fabfe) =
SUITE 203 - - - . e
PONTE VEDRA BEACH FL 32082 _ 7 N
City F L 2ip Code

8. The above named eniity submils this statement for the purpose of changing ts regislerad office or registered agent, or Both, in the State of Flonida, | am famifiar with, and acce-pl
the cbligations of registered agent.

SIGNATURE . e o s - S Nt S BE ' SEma

Signature. lyped 37 prnted name cf rgistered agen and m{s'if%phcab\e L N o T TS e e Wme~y - - DATE . e i -

9. Capital Contributions $99.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. o in FLORIDA Io date. I . _SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION N K ) o T ADDRESS CHANGES ONLY s
DGCUMENT # P00441

STAECT ADDRESS
NAME THE SOFRAN CORPORATION -
STREET ADDRESS | 818 A-1-A NORTH, SUITE 203 / CITS-ST-2P
orv-sT-2P |PONTE VEDRA BEACH FL 32082 , - L e
po— N us_nmu;,_uf“’ﬁlfml_a 3 -
ooy STREET ADDAESS U3-10/04-50017-005 141.25
STRECT ADDRESS < T -
il Ty 5170
BOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS _—
CITY-5T-TF oS
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS TP
CTy-ST-TP st .
UOCUMENT # STAEET ADDRESS
NAME s
STREET ADDRESS 1.2
CTy-31-2F g et
DIGUMENT ¢ STREET ADDRESS
NAME e
STREET ADDAESS —_—
CITY-57-71P o s _ .

14. | hereby certiiy that the informatian supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under gath, that | am a General Partner of the limited partnership or
the receiver or trustee empowepad to execute this repart as required by Chapter £29, Florida Statutes

Jen 0Ny B afsss0f

- R e
SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Dayurme Phané # S

SIGNATURE:




