STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A06000000108
1. Entity Name

SOFRAN DADE CITY, LTD.

FILED
08 JAN30 PH I: 03

Principat Place of Business Mailing Accress SECPE T s S T -
B18-A-H-ANORIM-SUFE-203- ~EH-A--ANCHTE-SHITE- 203 lriy GF STATE
PONTE-VEDRA BEACH 37082 PONTEVEDRA-BEAGH FL-32682— TALLAHASSEE, FLORIDA
I 1 ’l{ '
2. Principal Plage of Business - No P.O. Box # 3. Mailing Aduress ! {] |I I!‘
4312 Pablo Professional Ct.! 4312 Pablo Professional Cti

Suite. Apt. #, efc. Suile, Ape. #. elc. 01072008 (12.’06)

City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL . 20-4194382 Not Applicable

Zp Counlry Zipy Country erticats rtas e $8.75 Additionat
32224 USA 32224 USA 3 Cenhcate of Surus Dested L} Fog Roqured

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Bame

ROULEAU, ROBERT

B4H8-A--A-NORFH-SUITE209— Street Aodress [P.O. Box Number is No! Acceptable}
v

FPONTFEYEPRABEAGH 32082
4312 Pablo Professional Court

Jacksonville, FL 32224 Cary FL IZipCooe

2. The above named enlity submits his staternen: for the purpose of changing its registered office or registered agent, or both, in the State of FHorica. | am lamikiar with, ang accept
the obligations of registerec agent.

SIGHATURE
Supanwe. fyned or praned nerme H regstenet dyetd Mad 16e § apckostie, DATE

FILE NOWH! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENYITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filod 1o change a generat partner.

12, GENERAL PARTRER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 7 PO0441 SIS ALIRESS
Tr b ADRLS .

xaMiE THE SOFRAN CORPORATION 4312 Pablo Professional Court
STREET ADDRESS | B48-Ar4=ArNORTH-OUFFE-200- . . .
UIt-ST-2F  PRONTFEYEDRA-BEMNSH 32002 — HY-SE-s Jacksonville, FL 32224
SOCUMENT S .
s SIREES AGDRESS
HAME e s 1 i 1 i:i oy
STREEL ADURESS - -vJ_, st e o -
orv-sizp ot 01723 UB--010T 3= 0 #2300, g
DOSLAENT

SIREET ATDRESS
HAME
SIREEL ADDRESS
- Cuy-St- s
Liry-SI-zp
DELUMENT 2

. SIRED | ACRESS

NAME
SIREE [ ADDRESS

S-St
oy -51-20
DECHMENT #

SHRE| ATORESS
HAME
SIREE | ADBRESS

Cly-§1- 22
CiY-51-27
DOCUMEND §

SIHLE] ALRRESS
NAME
SIREE [ ALDHESS

CHY-51-5%
CiY-51- 27

14. | hereby ceortify that the information
indicated on this reportis true snd &
of the recebver or lrustee empower "0 ex

ith this filing #0es no! gualily for the exe'npnuns coniained in Chapler 119. Florica Slautes. | further ceriily Lhat ihe information
tha: my signaiure shall nave the same iegal effect as it mage under oath; thal 1 am a General Parmer of the limiieq partnersmp
» this repoet as required by Chaprer 620, Horda Sianrtes

// f / J? 904/821-8098

BIGNATURE AND TYPED.QR PRINTED NAME OF SIGNING GENERAL PARTNER Dayiene Fleore ¥

SIGNATURE:




