STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}‘ ¢

' FILED -
DUE BY MAY 1 2004 ECRETARY oF STA'I £
; . W‘,’L'ﬂ.f:rr‘ué*«:
DOCUMENT # A03000000202 - r RATIONS
1. Eniily Mame Oll HAR
SOFRAN FORT MYERS (ECK), LTD. 15 AMI10: 30
Principal Place of Business Waihng Addess
818 A-1-A NORTH, SUITE 203 818 A-1-A NORTH, SUITE 203
PONTE VEDRA BEACH FL 32082 PONTE VEDAA BEACH FL 32082
_ o . - ol T |
2. Principal Place of Busingss 3. Mailing Address ) l
Suite. Apt. #, e1s. Suite, Ap: #. elc. MOORE CR2ECO3 (11/03)
= o = . == . PSS O
City & Slate Cay & State 4. FEl Number Appled For
. . . e , ) Mot Applisable
Zp Country Zp . Country 8. Certficate of StatusDessred 0 gzim”“'
6.44 N;n:a and Address gwﬂomd Agent . L W“‘ and Addrqn cljiw Registared Agent .
Name
ROULEAU, ROBERT N o me
818 A‘1'A NORTH, SU[TE 203 Street Address (P.0O. Box Number is Not Acceptable) o
PONTE VEDRA BEACH FL 32082 —— .
_— ae Rdies
- City _____ ——— - FL ] 2ip Code
E : il - - camys
8. The ahave hamaa enbity submils ihis staterment lor the purpose of changing 1ts registared atlice or registeran agent or both, in the Stale of Flonca. [ am famikar with, erd accepl
the obligations of registered agent. .
SIGNATURE e L W et EE K SRRy - &
Sounre lymawmmdren___wwmmh L e i I W - Sy ORI ) i
9. Capilal Contributions $0 10. Amaurd of Capital Contnbuncns 11 MAKE CHECK 'PAYABLF. 10 FL. DEPT. fiF STATE
as Shown on record. 00 in FLORIDA lo date. ” i -_SEE REVERS FORMATION,

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

12 — GENERAL PARDNER INFORMATION . <1 13 - —ADDFESS SHANGES ONLY o
OCUMENTS ™ | POO441

STREET ADDRESS
NAME THE SOFRAN CORPORATION J - anr
STREETADORESS | 818 A-1-A NORTH, SUITE 203 av-S P
bmy-ST-2¢ | PONTE VEDRA BEACH FL 32082 HpananaRanen. e
DOCUMENT £ STHEET ADDAESS D3f IG: 34—3501 ?"Uﬁ? 141 25
HAME . ) g
STRECT ADORESS
-5 TP _ or-srze axe
DOCUMENT £ STREET ADDRESS
HANE ”
STREET ADDRESS ov-sr-p
CITy. 51,20 . /=== 3 Coae
BOCUMENT # STRECT ADDFESS
NAWE L Y-l
STREET ADDRESS
AR . ery-sT-2¢ , o
DOCUMENT # STREET ADORESS :
NAME _ L - .. A
STREET ADDAESS
CITY-ST- 2P . . CaY-s7-2¢ ) -
DOCUAENT ¢ SINEET ADDRESS
RAME L . -y
STPETT ADRAESS
omY-57- 7P . e aimesvae . - e egad

14. | heteby cenify that the information supplied with this fillng does not quahly for lhe exemptlon slaled in Section 119. 07(3][‘) Florida Statules. | further ceruiy that the infarmation
indiceted on this tepor is true and sccurate and hat my signature shall have the same legal eflect as d madé under cath; that | am a General Partner of the limiled parinership «
the receiver or trustee empowerad to, uta repert as required by Chapler 820, Flonda Stahetes

SIGNATURE:

J-M .u/w . 'iéqiﬂ“f’ff/

[T mﬂ-_ Friad Sayna Prons # ﬁ"

e = e PR

awmnawmmmwmwcmgm




