STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
d Due By May 1, 2006

DOCUMENT # A05000000632

1. Entity Name
SOFRAN TUSCANY, LTD.

SECRETART
DIVISTON G OF STATE

Principal Place of Businass

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

Maifing Address

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

CORPGRATIONS

2. Principal Place of Business

3. Mailing Address

WI[INIIIIIIIIIIIIHIHIIIIlﬂII\lIIIIN MU RAR

Suite, Apt. #. elc.

Suite, Apt. #, stc.

01312006 Chg-LP CRZE0Q3 {11/05)
City & State City & State 4. FEI Number Applied For
20-2604415 Not Applicable
Zip Country Zip Country - : $8.75 Aaditional
5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
* Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
. typed o printso nama of regsiered agent and it § applicable. DATE
. FILE NOW!!! FEE IS $500.00
After May 1, 20086, 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 # PO0441
STREET ADDRESS
NAME THE SOFRAN CORPORATION
STREET ADDRESS | 818 A-1-A NORTH, SWHTE 203 CTY-ST-2P
CITY-57-2IP PONTE VEDRA BEACH, FLL 32082
! STREET ADORESS
NAME
CITY-ST-2P SN e B L S 2
i Q4 /OE/QE==(1030--01F 4afAn ng
DOCUMENT ¢ STREET
NAME
STREET cry-ST-7ip
CITY-S1-2P h
DOCUMENT £ STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-2IP
CITY-SF-2P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADIRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STRET CITY-ST-2IP
CITY-§7-21P

14. | hereby certify that the information suppli
sindicated on this report is true an
or the receiver or trustee empoweng

Robert Rouleau
SIGNATURE:

ith this filing does not qualify for the exemptions contained in Che:fter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as it made under oath; that | am a General Partnear of the limited paninership
@ this repon as required by Chapter 620, Florida Statutes

February 27, 2006

Data

(904) 280-0008

Daytime Phone #

PARTNER




