STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

06MAY -1 AH B:48
SECRETARY OF STATE

DOCUMENT # A04000000709
1. Enlity Name

SOFFERS THREE, LTD.

Principal Place of Business Mailing Address TALL AHASSEE FLOR'DA

19507 BISCAYNE BOULEVARD, SUITE 400 19507 BISCAYNE BOULEVARD, SUITE 400

AVENTURA, FL 33180 AVENTURA, FL 33180

T v AT EmE
Sulte. Apt. #, stc. Site. Apt. #, efc. 04212006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For

30 -106 | a'a'}" Not Applicable

Zip Country 2 Courtry 5. Cortficale of Status Desied ~ [J ?esegg:. Additnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SOFFER, MARSHA

19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the cbiigations of registered agent.

)

SIGNATURE
Sigrature. typso or prnted name ol registerad agani and tide It applicatle. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 104000032583 STREET ADDAESS
NAME SOFFERS ONE, LLC
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 CITY-ST-ZIP
Civy-§T-219 AVENTURA, FL 33180
DOCUMENT # STREET ADDRESS
HAME ooaTsSa4D>1
STREET ADDRESS
e 0 Cy-ST-2P 05’122{;05.._[]101 1--01¢ **SUB oo
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-57-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
I CITY-ST-2P
Giiy-83-2IP
. DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTy-87-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-87-21P

14, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | futthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that | am a General Partner of the limited parnership

or the receiver or trustee empowered to axeculo this report as reguir Chapter 820, Flerida Statutes
- . _ ' e
SIGNATURE: /)/\MQ\ ~ Y9506 33 2336303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAl TP AR TG Date Dayime Prions #

f



