2005 LIMITED PARTNERSHIP ANNUAL REPORT | £
Due By May 1, 2005

DOCUMENT # A03000001213

1. Entity Name

SOFRAN DELAND (ECK), LTD.

Principal Place ol Business

818 A-1-A NORTH, SUITE 203
PONTE VEDRA BEACH, FL. 32082

Mailing Addrass

818 A-1-A NORTH, SUITE 203
PONTE VEDRA BEACH, FL 32082

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

o FILED
SECRETARY OF s7atp
DIVISION gF CORPOSRI.&AT',I%NS

OSFEB21 aMy): )

L)

02012005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number 20-0196816 Applied For
APRLERDFOR Not Applicable
Zip Couniry ap Country 5. Caertilicate of Status Desired O g:;.giadgional
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent -
Name
RQULEAU, ROBERT -
818 A-1-A NORTH, SUITE 203 Sireet Address (P.O. Box Number is Net Acceptable)
PONTE VEDRA BEACH, FL 32082
City Zip Code

FL

the obligaiions of regisiered ageni.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o prinied name of registerad agent and iie i appicahis.

BATE

9. Capital Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POO441
STREET ADDAESS
NAME THE SOFRAN CORPORATION
STREET ADDAESS | 818 A-1-A NORTH, SUITE 203 CY-ST-5
Cy-ST-7IP PONTE VEDRA BEACH, FL 32082
DOCUMENT # STREET AGORESS
NAME
STREET ADDRESS -
CITY-S7-21F einy-S1-2¢
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS N I 7 VER ST
CrY-ST-2IP 03701 /05--01013--008 *¥141.25
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS
Cmy-S7-21P c-sT-zp
DOCUMENT# ,, STREET ADORESS
NAME
STREET ADORESS enY-ST-7IP
CV-57-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
oTY-Si-2IP -ST-20

indicated an t
the receiver or lrustee empowered 1QOxec

D N

I e s ottt & & & me & e C—

s report is true and accurate and thatl my signature shall have the same |
this repast as required by Chapler 620, Florida Statutes

L P R T N T

14. | heretry certilg. that the inlormation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther cartily that the information
i al effect as if made under oath; that | am a Genaral Partner of the limited partnership or

P oY W i at BT = PN AN e e e e



