STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A04000000115
1. Entity Name

SOFRAN DAVENPORT, LTD.

FILED
08 JAN 30 Py 4: 03

Principal Place ot Business Matling Accress SEC RETAR LS TATE
S48 1-A-NORTH-SUTE-203 B8 ANORTH-SUHE-203- TALLAHASSEE, FLORIDA
2. Principat Pluce of Business - ho P.O. Box & 3. Mailing Address I ! I I! l melﬁlmnm“mnﬂ“m‘ u“"ml“ I] ““
4312 Pablo Professional Ctq 4312 Pablo Professional Ctl.
Suite. Apt. #, efc. Suile, Ap’. ¥ eiC. 01072008 Chg-tP CR2E003 (12/06)
City & Sate City & Stae 4. FEI Number Appiied For
Jacksonville, FL Jacksonville, FL 20-0658028 rol Applicable
Zip Couniry Zip Country Rt of St ) $8.75 Adaiti
32224 USA 32224 USA 5. Certificate of Slutus Desired (] Foo Reqf.::::tlml
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agont
Name

ROULEAU, ROBERT

B18-A=t-A-NORTM-SHITFE-203-- Sheet Addiess {P.O. Box Number is No! Acceplabie)
g
PONFENEBRA-BEAGH-H—32082—

4312 Pablo Professional Court

Jacksonville, FL 32224 Cry FL lleCode

8. The above named enlity submits this staternen: for the purpose of changing Rs registlerea office or regislenec ageni. or both. in the Stale of Horida. | am lamliar with. and accent
the obligations of registered agent.

SIGKATURE
Sapyanme. typed or proned e of Eystesrd syl s 1% 4 apchoshie, CATE
FILE NOWH! FEE IS $500.00
After May 1, 2008, Fee will be $500.00
A GENERAL PARTMER 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 thange a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDSESS CHANGES ONLY
DOCUMENT 1 POG441 SIREE) ALDRESS .
KaME THE SOFRAN CORPORATION =R 14312 Pablo Professicnal Court
STREETADDRESS | S-Aet-ArNORTH-GUR-E208 ) .
QY-S | PONFEYVEDRABEABH-FL-92002 tres- o lJacksonville, FL 32224
BOSUMENT ¢ SIREED AUDRESS
SAME
STHFE| RHMESS .
CFY-§1-1F Cnr-81-78
DOCUMENT 3
STREEN ADDRESS
NAME
SIREEN ADDRESS
Clty-Sl- 2@
CITY-Si- 29
DOCUMENT Y
STHIED ATAESS
NAME ’
SIRTE] ADDRESS
City-S1-/#
fare-S§-2P
DOTIMENT #
SIHZE AUCHESS
HAME
SIREE | ADDRESS
City-Si- 4%
Cifv-S1-2
DOTUMEN £ )
SIREZE ADORESS,
NAME
SIRFEI ADDHESS
Cir-Si-28
CIY-S1-2P

14. | hercby ceriify that he information suppliec with this fiing does noi guali'y for the evemprions costained in Chapler 119, Floriga Stattes. | further centity that the information
indicated on this repor is irue 4 acclfhie anghat my signaiure shal nave the same legal effeci as if made under oath; mat | sm a General Parmer of the limitea pannership
or the receiver or trustee empowered (ofexecwy? this report as required by Chaprer 620, Hlarida Stautes

/ / f/OF 904/821-8098

Oe DCaytsne Pexw #

SIGNATURE:




