FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
" WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

L
8andra B. Mortham SECRETARY 0F STATE
ANNUAL REPORT Secretary of State DiVISION oF CGRPORATIONS
1999 DIVISION OF CORPORATIONS

SBSEP 23 AMII: 13

1. Name of Limited Parinership 1a, DOCUMENT #
A98000001673

SOFRAN LEESBURG, LTD. A REREEAR MY NEA

Malling Address Principal Office Address 3. Daite Formed or Registered 5a. capitat Contributions as
Shown on record.

808 THIRD STREET. SUITE C 808 THIRD STREET. SUITE € 07/10/1998 $1,000.00

NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 3a. pate of Lest Reporl ! *

5b. Amount of Capliat
Contributions In FLORIDA

4. state or Gountry of Formation to dats
2. Malling Address 28. Principal Office Address
FL
Sulte, Apt. #, elc, Sulte, Apt. ¥, etc. 6. FE! Number ) Applied For
City & State Ciiy & Sate S84 0ob 18 CJ Not Appiicabe
7. Certificate of Status Desired 0 $8.75 Additional
Zip Country Zlp Country Fee Required
8, Make check payable to: Dept. of State (See raverse side for fee Information)
9_ Nams and Address of Current Reglatersd Agent 10 If changed, new Repistered Agent/Office
Name
CORPORATION SERVICE COMPANY
Strapt Address {P.O, Box Number | e J—
1201 HAYS STREET e -:u% m'c?l% na?::innr'
TALLAHASSEE FL 32301-2525 Suite, Apl. ¥, elc. | ¥ **1 41 25 ***&1 !L e
City 1 o Yohe! .
FLI /TR

L b ]
410a. Pursuant ko the provisions of sections 6201051 and 820.192, Florida Stalutes, the above-namad limited partnership organized or reglstered under the laws of the State of Florids, submits thfs stetement
for tha purpose of changing its reglstered ofMice or registered agenl, or both, in the State of Fiorlda. Such change was authorized by Its general pariner(s). | hereby acoapt the appoiniment of registered
agsnt. | am familiar with, and accept the obligations of saction 820,192, Florida Stalutes.

SIGNATURE {Registered Agent Accepting Appolniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Reglstration/

Address of Ench General Pariner City, iate & Zip Code 11c. oglatrationy

11. Name(s) of General Partner(s} 11a. {Do NOT Use Post Office Box Numbers) 11b.

THE SOFRAN CORPORATION 245 PEACHTREE CENTER ATLANTA GA 30303 PO0441

|

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. 1 do hereby cerify that the information supplied with this filing Is voluntarlly fumished and does not qualify for the exemption sialad in Sectlon 119.07(3)(k), Florida Statutes. | release the Divislon of
Corporations from any liablity of non-compliance with Saction 119. 07 3)(k} In the event that the Information supplied ls deemed axampt from public access. | further oerlify thet the Informatlon indicated on

this annual report ig lrue and accurale and thal my signature ghe mg legal eNects ms If made under gath, | further certify thal { am a General Pariner of the limlted parnership, recelver or trustes
SMPOWET thie raport as required by chapler 620, Flonde Statutes.
SIGNATURE DATE “?/h’ /5 &

Typed or Printed Name of Genaral Pariner Signing Fom i 6 T%&' SIJ\!:LP ] (k?h Daylime Telephone Numbes 4 E/ Fj 57""&{!5 2

CRZE003 (8/98)




