STAPLE CHECK HERE

2008 LIMITEDPARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A06000000476

1. Entity Name
SONORA FARMS PARTNERS, L.L.L.P.

Py
SECRETARY
TALLAHASS !

]

OF STA
L OF STATE

OBMAR 11 PH |: gg

Principal Place of Business

Mailing Address

8647 VIR REALE #1 8647 VIA REALE #1
BOCA RATQN, FL 33496 BOCA RANQN, FL 33496 .
VALY Soufie DNOAP ST Iy Sovil Bhagy ¢ )

St e b sl s |
2. Principal Flace of Business - No P.O. Box # 3. Manlmg Address

Suita, Apt. #, elc. Suite, Apt. #, etc. 01202008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number 8 g“.. 06y SER! Applied For

Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi.;gﬁ:!;;uonal
6. Nama and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad of printed name of ragrstered agent and Lite 1 appicable

FILE NOWI!I FEE 1S $500.00

After May 1, 2008, Feo will be $800.00

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
pocUMENTS | DOB000000006 ..é
STREET ADDRESS i —] ——
NAME THE SALLY H. EDELSON REVOCABLE TRUST ‘1-'- 2 Dd—-100 IILT E_ll_]b &*Sﬂl .
STREETADORESS | 123 SOUTH BROAD STREET CITY-§T- 2P
OTY-51-2¢ | PHILADELPHIA, PA 19109
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-3T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-S1-2IF
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-§1-2P -
DIGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-SI-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not c1ua||ly for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
all have the same ley F?al effect as il made under oath; that | am a General Partner of the limited partnership

indicated on this report is true and accurale and that my signature sh,

or the racsiver of trustee ampowerad to executs this repor as requirad by Chapler 620,

orida Stalunes

SIGNATURE:




