STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT ' e
Due By May 1, 2008 .

DOCUMENT #A01000001531
1. Entity Name

SOFRAN MARBELLA, LTD.

FILED
08JAN30 P i: o3

Principal Place of Business Mailing Address SECRE ’ n r v E.
FH0AANBRTH- 10 NORTH— ARY OF STATE
SUHE-203 SYE-203~ TALLAHASSEE. FLORIDA
| .. e
2. Principal Place of Business - No P.O. Box & 3. Mailing Aodress ) M | i |
4312 Pablo Professicnal Ct} 4312 Pablo Professional Ct
Sutle. Apt. #, efc. Suite, Apt. #. cic. 01072008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE] Number Applied For
Jacksonville, FL Jacksonville, FL 01-0553050 Not Applicable
Zip Counlry Zip Country . + of Siters Desi $875 Additionai
32224 USA 32224 USA 5. Cenificaie of Stalus Desired 0 Feeo Raquirodl onas
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROULEAU, ROBERT
PP NORTFH Street Address (PO Box Number s No! Acceprable)
SUHFE263
RONFEVEBRABEAGH 132882
4312 Pablo Professional Court City FL ] Zip Gode

—;Pa}ekgnva.—l&e-{—FL — 32224 : o— — . — P o ,
. The above ramied enlily submits this statement for the purpose of changing is regisioren olfice of regisiered agent, or both. i the Stale of Horda. | am familizr with, and accept
the: obligations of registered agent.

SIGHATURE
SeFanae, yDed £r DrrEscE e OF g tened SUETY N 108 f SnoEcais DATE
FILE NOWY1 FEE IS $300.00
After May 1, 2008, Fee will be $800.00
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 INFORMAT ION 13, ADDHESS CHANGES ONLY
DOCUMERT £ PO0441 i
SIREE | ALDRESS
g THE SOFRAN CORPORATION i 4312 Pablo Professional Court
STREET ADDKESS | S48-Art-A-NORFH-SUHE263- s
CHCSIP | PONTFEVEDRA-BEAGH-F—99002- e Jacksonville, FL 32224
SUELMENT S SifiEst ADORESS
HAME
STRFEI ADDRESS N "
CAFY-ST- 7P G314
e Sthe s BN CEEE
HAME 11429080101 310 #4500, 30
SIREET ADDRESS -
Y-S0 2P Quy-S1. 2

DOCUMENT #
STHEDt ALKMIESS

NAME
SIREE] ALDRESS

Clr-St-p#
Lly-S- 2P
ODEUMENT # .

SHEZE] ATRESS
RAME
STHEE G ALINFSS

Cily-81- o2
CilY-51-7ip
SOCUMNT F

SIRZE] ALGRESS.
LU
SIREE L ADDRESS

CHr-81-r2
Cire-81-2p

14, | hercby certify that the information su
indicated on this report is iru
ar lhe receiver or rustee emy

ec with Ihis liting does nol gualify for the exernplions Cortained in Chapler 119, Florica States | further carudy thal the information
e and thal :y signaiure shall have the saine kegal effect as it mace under oatk; Mat 1 am a General Partner of e limied pacnership
xecule this report as required by Chaprer 620, Florica Statutes

/ / § / of 904/821-8098

SGHATURE ANERPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dase Daytme Phone &




