STAPLE CHECK HERE

2009 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2009

DOCUMENT #A03000000202 SR IARY of s g
1. Entity N N MVISION OF
SOI;:IEQA?\FJH?:ORT MYERS (ECK), LTD. CORPGRATIENS
09 JAN23 PM 2: 13
Principal Place of Businass Mailing Address
4312 PABLO PROFESSIONAL CT. 4312 PABLO PROFESSIONAL CT.
JACKSONVILLE, FE 32224 JACKSONVILLE, FL 32224
01062009 No Chg-LP CRZE003 (11/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
57-1160166 Not Applicable
5. Certilicala of Sialus Deswed [ ?i-;’asqﬁfa";“""""

6. Name and Address of Current Reglstered Agent

ROULEAU, ROBERT
4312 PABLO PROFESSIONAL CT. DO NOT WRITE
JACKSONVILLE, FL. 32224 IN THIS SPACE

£
8. The above named antity subrmt tg;s’statmyl for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

Lt i S L

SIGNATURE - ey
Signature, lypext or printed nime of registernd dgert ard ik f Apphcabke DATE

FILE NOWH! FEE 1S $500.00
After May 1, 2009, Fee wiil be $900.00

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 PAATNER INFORMATION

DOCUMENT # POC441

NAME THE SOFRAN CORPORATION
STREET ADDRESS | 4312 PABLO PROFESSIONAL CT.
CITY-51-2IP JACKSONVILLE, FL 32224

DOCUMENT #

NAME 100141239401
STALET ADORESS 01/23/03--01054--024 500,010

CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Cny-Sr-21p

s IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-gi-2p

DOCUMENT #
NAME

SIREET ADDRESS
Chy-S1-21IP

DOCUMENT #
NAME
SIREET ADDRESS

ClIY-SF-2IP

indicated on thig report is trug accufhte and that my signature shali have she same legal elfect as if mage under oath; that | am a General Pariner of the limited partnarship

14. | hereby certity that the informajyn supplied with this filing does not ciualify for the exemptions coniained in Che(lfter 119, Florida Statutes. | lurther cerbfy that the informaton
|
or the receiver or trustee empopared o }xecule this report as required by Chapter 620, Florida Statutes

SIGNATURE: - - Robert Rouleau 01/16/2009 (904) 821-8098

ror®
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytrme Phone &




