2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

STAPLE CHECK HERE

DOCUMENT #A06000000108 Febs 02, %007 ‘}SS?Ot A
1. Entiy Name ecretary of State
SOFRAN DADE CITY, LTD. y
Principal Place of Business Mailing Address
818 A-1-A NORTH, SUITE 203 818 A-1-A NORTH, SUITE 203
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
2. Principal Place of Business - No P.C. Box # 3. Mailing Address : ”“[Il”m lIIII Ilm III“ | Ilm "m Ilm |Il|| !m] Il‘ll }l“l" |’ llll
ite, Apt. #, eic_ ite, . ¥, X
Suite, Apt. #, efc Suite, Apt. ¥, elc 01052007 Chg-LP CR2E003 (12/06)
Cily & State City & Stale 4, FE| Number Applied For
- 20-4191382 Not Applicable
Zip Couniry Zip Country _ ) $8.75 aAdationat
5. Cerlificate of Status Desired (] Fee Roquired
8. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registared Agent
Name
ROULEAU, ROBERT
818 A-1-A NORTH, SUITE 203 . Sweet Adoress (P.C. Box Number is Not Accepiable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signatwe, typed of printed name of regestensd agent and {be F apphcahle. DATE
FILE NOW!? FEE IS $500.00
Aftor May 1, 2007, Fee will be $500.00
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
DOCLMENT # P00441 STREST ADDRESS
NAME THE SOFRAN CORPORATION
STREET ADDRESS | 818 A-1-A NORTH, SUITE 203
CiTy-S1-2P
Chy-sT-2p PONTE VEDRA BEACH, FL 32082
CaCUmeNT ¢ I STREET ADDRESS o
NANE LOOnOnE19219
§ RS ES R - -
THEET ADDRESS CTY-51-2P D2A0RATT-200R2-002 506,00
CITY-SF-21P :
DOCUMENT 4 STREET ADORESS
HAME
STREET ADDRESS
cy-S1-af
CITY-ST-2P
COCUMENT # . 1 STREET ADDBESS
NAME
STREET ADDAESS
ey-S1-ar
CImY-S1-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET AUDRESS €178
CY-S1-7P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Loy-S1-2P
CIry-s1-21P
14. | hereby certify that the information supplied with this filing does not ﬁualify for the exemptions contained in Chapter 119, Florica Staiutes. | further certify that the information
indicated on this report is rue ang-accurale and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
of the receiver or Inustee empow ule 1his repoet as required by Chapler 620, Forida Statutes
SIGNATURE. Robert Rouleau 02/01/07 (904) 280-0008
SIGNATURE AND TYRE} OR PRINTED MAME OF FIGNING GENERAL PARTHER Dete Oaytena Phane #




