STAPLE CHECK HERE

2009 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2009

DOCUMENT #A05000001014
1. Entity Name

SOFRAN TUSKALOMA, LTD.

- " NN 5
e SECRETARY OF 5487
TVISION oF CGEPQ%!&TJI%W

09 JAN23 PM 2: 13

Principal Place of Business Mailing Address
4312 PABLG PROFESSIONAL CT. 4312 PABL.O PROFESSIONAL CT.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
01052009 No Chg-LP CR2EQ03 (11/08)
DO NOT WRITE IN THIS SPACE & e Aopa For
20-3037643 Not Applicable

5. Certificate of Status Desired ] Ege'gesq L.::ﬂ;j[ijtional

6. Name and Address of Current Reglstered Agent

ROULEAU, ROBERT
4312 PABLO PROFESSIONAL CT. Do NOT WRITE
JACKSONVILLE, FL. 32224 IN THIS SPAC E

4|
8. The above named entity Its this sthtgment for the purpose of changing its registerad office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeled agent
SIGNATURE ——==-
Signature. typed or printed name of regstored ageet and ttle if epphcania DATE

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2009, Feo will bo $900.00

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

12, GENERAL PARTNER INFORMATION

DOGUMENT # P00441

NAME THE SOFRAN CORPORATION
STREET ADDRESS | 4312 PABLO PROFESSIONAL CT.
ciy-g1-2ip JACKSONVILLE, FL 32224

DOCUMENT # . EI.JIZII-—H{EPEIE-E-#E

NAME 01/23/09--0105%4--027  #%500. 00
STREET ADDRESS
CHY-51-2P

DOCUMENT #
NAME

SIREET ADDAESS DO NOT WRITE

CHY-S1-21P

Ry IN THIS SPACE

NAME
STREE! ADDRESS
Cily-81-21p

DOCUMENT #
NAMEL

STREET ADDRESS
Ciy-S1-2p

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-2IP

14. | haroby certity that the information supplied with this filng does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true apg accurfide and that my signature shall have the same legal effect as if made under oath; that | am a Genarai Partrer of the limiled partnership
or the recalver or rustes empgvetiad 10 bxpcuta this report as required by Chapter 620, Florica Statutes

SIGNATURE:——== e Robert Rouleau 01/16/2009 (9204) 821-8098

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




