2003 LIMITED PARTNERSHIP S
UNIFORM BUSINESS REPORT (UBR FILEL

DOCUMENT # A98000001673 o AHID: U3
1. Entity Name -
SOFRAN LEESBURG, LTD.
Principa! Place of Busingss Mailing Addrass
808 THIRD STREET. SUITE C 245 PEACHTREE CENTER AVE.. NE.
NEPTUNE BEACH FL 32266 SUITE 2800
A R A T

2. Principal Place of Business 3. Mailing Address
818 A-1-A North
S]fiui;ia,eAp;.D#,;tc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number " Applied For
Ponte Vedra Beach, PL 32082 : 58-2406183 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 .Ofdditional

ee Roequired
‘6.”Name and Addrass of Current Registered Agent’  ~~ 7. Name and Address of New Registered Agent
N

ROBERT ROULEAU Rgnt;%rt Rouleau

808 THIRD STREET SU|TE c ' Street Address (P.O. Box Number is Not Acceplable)

NEPTUNE BEACH FL 32266 818 A-1-A North, Suite 203

- 19<i9hte Vedra Beach FL fé’c?ﬁ%e

8. The above named entity subpits thifystatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familig \g d accept
the obligations of registerecfagent.

3-2y+03
SIGNATURE Signature,-r;ped o printed namah‘regtsterad agent and fitla ¥ apphcable. DATE
9. Capital Contributicns $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
' " T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be ¢changed on the form; an amendment must be filed to change a general partner.

SiIAMLE LAk~ HERE

TR GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oovement s | PO0441 STREET ADDRESS
NAME THE SOFRAN CORPORATION
stReeT anoress | 245 PEACHTREE CENTER AVE., N.E., #2800 CITY-ST-2P
crv-st-zp | ATLANTA GA 30303
DOCUMENT #
DCUMEN _ STREET AODRESS
NAME  aaml vy aay W e T S miad wm B . St ) wan ¥ i | aak
STREET ADDRESS L AT L L AT A e e 7T
e o CITY-ST-2IP 04/02/03—-01004~-026 #1411, 2%
DOCUMENT # STREET ADDRESS
NAME e - - . - e i - - T = s — - =
STREET ADDRESS
CITY-ST- 2P
CITY- 57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-§1-217
CITY - 5T-2P B
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P prsr
F
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS CITY-S7-7IP
CITY-§T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exgcuta thifyreport as required by Chapter 620, Flerida Statutes
The Sof’r Co J'F:)ata:k_sot(x1 v hap G o8

5 S URED 3-24-03 2 fo-002f

T
IGHATURE ANQIYPEDDR PRINTED MAME OF SIGNING GENERAL PARTNER & ime Ph
ﬁo erE ou ail '?res.l.&en e Daytime Phans ¢

SIGNATURE: BY

1y 88ES000

CR2EC03 (10/02)

R
3



