STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 28, 2008 08:00 AV

Due By May 1, 2008

Secretary of State

DOCUMENT # A04000000230
1. Entity Name
FM LIMITED PARTNERSHIP Il
Principal Place of Business Majing Address
5915 PONCE DE LEON BLVD 5915 PONCE DE LEON BLVD
SUITE 19 SUITE19
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R AL
Sutte. Apt. #. elo Sutte. Apt. #. etc. 03292008  Chg-LP CR2E003 (12/06)
City & Slate City & Stete 4. FEI Numbaer Applied For
20-4007149 Not Applicable
Zip Country 2o Cauntry 5. Certhcats of Satus Desred 0 geee';’glﬁffc;"m'
§. Name and Addrass of Current Registered Agaent 7. Name and Address of Now Registersd Agent
Name
MOYA, FRANK
5915 PONCE DE LEON BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE19
CORAL GABLES, FL 33146
City FL ; Zip Coda

8. The above named enlity submils this stalement for the purpose of changing its registared ollice or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obxhgations of registered agent

SIGNATURE .
Swnature, yped of pardad Nam.e of ragisterad agant and e 1t aDoIGERK DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amenc¢ment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME MOYA, FRANK TRUSTEE
SiRELT AUDALSS | 5915 PONCE DE LEON BLVD STE 19 Cily.ST.2p
CITY-S1-2P CORAL GABLES, FL 33148 HEatat e e T
R cCrEt NN
DOCUMENT ¢ STREET ADIDRESS OEAPne-a0115-015 SO0, 00
NAME MOYA, MARIA C
STREETADDALSS | 14275 OTTER WAY CIlY- ST 2P
Ciy-§1-24P JUNEAU, AK 99801
DOCLMENT ¢ STREET ADDRESS
NAME MOYA-SAKRAN, ELIZABETH M
SIREETADDRESS | 5815 PONCE DE LEON BLVD STE 19 CTH-51-7P
Ty ST-21P CORAL GABLES, FL 33148
DOCUMENT # STREFT ADORESS
NAME
STREET ADDRESS
CITY-5T-2P
CHY.51-2P
DOGUMEN] ¢ STREF? ADDRESS
NAME
SIREET ALURESS
CIry-51-21P
CITY-5T-21P
DOCUMENT # _ STRELT ADDRESS
NAME . .
SIRLET ADDRESS -5
CiY-5T-2P arv-st-ap

14. | neredy cenlify that the informatan supplied with 1hiS™8pg does not qually for the exemplions containaa in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and and thal my ture shall have the same legal effect as if made under oalh; that | am a General Parinar of the Iimited partnership
of the receivar or truste Brad 1o exetula this repolt as teguired by Chaper 620, Florida Slatutes

N\ @abeth Moya X H)2.3|08 (305)665-4480

1
SIGNATURB-#ND TYPED OR PRINTED NAME O SIGNNG QENERAL PARTNER " pael Dayirme Pnone ¥

SIGNATURE:{ &




