2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

. TH O
DOCUMENT #A06000000476 FILED
1. Enlity Name
SONORA FARMS PARTNERS, L.L.L.P. 07 JUN 14 PHI2: 4L
SECRETARY oF STATE
Principal Place of Business Mailing Address TALLAHASSTI, FLORIDA
8647 V1A REALE #1 8647 VIA REALE #1
BOCA RATON, FL 33496 BOCA RATON, FL 33496
L L EAEILT AR ETAEEER T
Suite, Apl. #, etc. Suite, Apl. #, stc. 06042007 Chg-LP CR2E003 (12109/
City & State City & State 4. FEI Number ' Applied For
Not Applicable
Zip Counlry Zin Country 5. Cerlificate of Status Desired O gg'gglﬁfe‘gﬂon"'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELSON, ALBERT —SL?A‘%EQ%I—E%CE ‘(t:.ln)mpnny
tree ress (P.O. Box Number is Not Acceptable
83%45;’&?&’.‘%?133496 1201 Hays Sxzg Street
City Zip Code
Tallahassee FL l 32301

8. The above named entity submils this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. Q

inted name of reglslered agent and (e if applicetle. Asst. Vice President

-Jacqueline N. Casper 69/67/07

ATE

FILE NOW!!! FEE IS $900.00
On or after September 14, 2007, Foo will be $1000.00

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.

ds

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvenTs | DOGO0COOGO06 smeeraooness | ©/ © Gary M. Edelson, Esq.
NAME THE SALLY H, EDELSON REVOCABLE TRUST
STREET ADDRESS | B647 VIA REALE #1 CIFY-ST-2IP 123 South Broad Street
ry-SI-2P BOCA RATON, FL 33496 Philadelphia, PA 19109
L T

DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS CITY-ST- 2P
CITY-S§7- 7P L

T T T 32— v -~ F
DOCUMENT £ AL I s e Rl )
s s 0521 /07~ 01n4G--003 ¥4300, 00
STREET ADDRESS CIY-ST-2IP
CITY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CAY-S1-2P
CITY-ST-21P
DOCUMENT ¢ STAEET ADDRESS
NANE
STREET ADCRESS
oTY.5T.7P CITY-ST-ZiP /7
DOCUMENT 2

TREET ADDRESS ¢ (%
NAME s /1(
e

STREETOFESE orv.s1.2 {
orry-sT-2P Y

14. | herely cerlify that the information supplied with this fiing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicted on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership
or the receiver or truslee empoweraed to execute this reporl as required by Chapter 620, Florida Statutes

.) . .-
SIGNATURE: __ g = Lby Y/ss07 Liy 71Tty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER Daytima Phone #




