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

FLORIDA DEPARTMENT OF STATE

Sarten . roraron “ FILED M,%?,

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 0CT 26 AMID: L5

1. Name of Limited Parmership 1a. DOCUMENT # SECRETARY BF STAIE
A97000000200 TALLAHASSEE FLORIBA

FIRC DORAL PLAZA, LTD. I ARG

Malling Addrese Principal Qffice Addrass 3. Date Formed ar Registered 5a. caphal Gontributions as
Shown an record.
2253 DOUGLAS ROAD. 4TH FLOOR 2299 DOUGLAS ROAD. 4TH FLOOR 01/23/1997 $1,980.00
MIAMI FL 33145 MIAMI FL 33145 3a. pate o Last Report WL
10/13/1997 5B, amount of Gapital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt #, etc. Suite, Apt. #, etc. g
i p o ur pl. #, alc 6. FEI Number !05"0730@35:' Applied For
City & State ) City & State AP-PLIED FOR [ Nt Applicatle
7. Cerificato of Status Desired | $8.75 additional
Zip Country Zip Country Fae Required
8. Make chack payatla to: Dopt. of State (See roverse side for fee information)

Q. Name and Address of Current Registered Agent 10. Ifchanged, new Registered Agent/Ofiics
Narme -
ggﬁggggl&\; c;tOORAF]; 4TH FLOOR Streat Address {P.O. Box Number s Not Acceptable)
MIAMI FL 33145 Suite, ApL 7, aic.

Zlp Code

- FL|

10a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-namad limited partnership erganized or registered under the laws of the State of Florida, submits this statement
forthe purpose of changing its registered cffice or registared agent, or bath, in the State of Florida. Such change was autharized by its general partner(s). | heraby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of section 620,192, Florida Statules.

SIGNATURE (Registared Agent Accepting Appoli ) DATE

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

1. Nama(s} of Genaral Partnar(s) 11a. (Doﬁg'rrels.lss:f F.E;:hogm‘::ﬁ'xl":m;m ) 11b. City, sgte & Zip Code 11c. Do&n?ﬁﬁﬁ;’bar
FRAGA FAMILY CORP. 2299 DOUGLAS ROAD, 47 MIAMI FL 33145 FI5000095786
ADDODREFSOTE— 0
' -10/23/43~-D 1082004
Axed 141l 25 wdakid], 25

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

4 2. doheraby ceartily that the information suppllad with thiz filing Is voluntarily furnished and doas not qualify for the examption stated in Saction 119.07(3)(k}, Flerida Statutes. | release the Division of
Corperations from any labllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied Is deemed axempt from public access. | further certify that the information Indicated on
this annual reportis true and accurata and that my signature shall hava the same legal effects as if made under aath, | further cartify that | am a Ganeraj Pariner of the limited partnership, receiver or trustea
empawered ta exacuts this report 23 raquired by ¢chapier 620, Florida Statutes.

= é/&vf/ .
SIGNATURE = . owe___[7 : g
Typed or Printed Name of Ganeral Partner Signing Form . Daytime Telsphone Nuraber

CR2E003 [8/98)



