STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A04000000230

1. Enlity Name

FM LIMITED PARTNERSHIP il

OTAPR 11 K 9: 56

SECRETARY OF STATE

Principal Place of Business

1320 S. DIXIE HiwY
CORAL GABLES, FL 33146

Maiting Address

1320 S. DIXIE HWY
CORAL GABLES, FL 33146

LAHASSEF, FLORIDA

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5915 Ponce De Leon Blvd. 5915 Ponce De Leon Blvd.
Sule. Apt. #. otc. Sulle. Apt. #. eic. 03072007  Chg-LP CR2E003 (12/06)
19 - Snite 19
City & State City & State 4. FEI Number Applied For
Co ral Gables, FL Coral Gables, FL 20-4007149 Not Applicable
3 3146 CounlIrJyS 3 32194 6 Coun{r]ys 5. Certificate of Status Desired O ?i‘;iﬁ?:;“onal

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Regiatared Agent

MOYA, FRANK
1320 S. DIXIE HIGHWAY, SUITE 1060
CORAL GABLES, FL 33146

Name

Street Address (P.Q. Box Number is Nol Acceplable)
5915 Ponce De Leon Blvd,

| Sufte 19
City FL l Zip Code
Coral Gablesg 33146

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narme of registered agent and litle if appicania,

DATE ”

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

WD

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. /A
NOTE: Genaral 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
DOCUMENT #
NAME MOYA, FRANK TRUSTEE SREEIAOORESS | 5915 Ponce De Leon Blvd., Ste. 19
STREET ADDRESS | 1320 S. DIXIE HWY, STE 1060 .52
Gr-S-IP | CORAL GABLES, FL 33146 Coral Gables, FL 33146
DOCUMENT # TOOonas o7
N MOYA, MARIA C SIREETAODRESS 041 37— 01 129-=01F  %%EA0_00
STREET ADDRESS | 14275 OTTER WAY P T i
Ciy-ST-ZIP JUNEAU, AK 99801
DOCUMENT # .
NAME MOYA-SAKRAN, ELIZABETH M SREETADORESS | 5915 Ponce De Leon Blvd., Ste. 19
STREET ADDRESS | 1320 S. DIXIE HWY, STE 1060 CITY-ST-2IP
orv-sT-2P | CORAL GABLES, FL 33146 Coral Gables, FL 33146
DOCUMENT #
NAME STREET ADDRESS
STREET ADDAESS
CiTY-ST. 2P CITY-ST-ZIP
OOCUMENT #
NAME STREET ADDRESS
STREET ADQRESS
CITY-57-1IP wrv-s1-ar
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP em-$1-2p

14. { hareby certify that the information supplied with thns filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the infarmation

indicated on this repart is true and accurat
or the raceiver or trustea empowered 10 exe

signature shalt have the same te
port as required by Chapler 620,

Frang meya

al eftect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes Q
/{D‘) 305-665-4480

SIGNATUREA_

SIGNATURE AND TYPI

INTED NAME OF SIGNING GENERAL PARTNER

Daytrne Phone »




