STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

SE
DOCUMENT #A05000001012 DIVIsIaETARY OF STaT
1. Entity Name e LGRDORA”OHS
FRONTIER JUPITER LLLP 06 HAR
[T aM10: 2o

Principal Place of Business Mailing Address
2627 NE 203RD STREET, SUITE 216 2627 NE 203RD STREET, SUITE 216
MIAMI, FL 33180 MIAMIL FL 33180
P v VDR AR ARG

Suite, Apt. #, ele Suite, Apt. #, etc. 03022006 Chg-LP CRZE003 (11/05)

City & State City & State 4, FE| Number Applied For

AO - 299 20 G Not Applicable
&ip Country ap Country 5. Certificate of Status Desired (W} ?g.;gzg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
SignarJre, ivped of printed rame ol regisieed agent ana Kitle il applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
- A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE. -
NOTE: General 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 OMLY
DOCUMENT ¢ MO5000002085
NAE FRONTIER GP LLC STREET ADDRESS
STREET ADDRESS | 2627 NE 203RD STREET, SUITE 218 P——
Ciy-31-2IP MIAMI, FL 33180
DOCUMENT #
STREET ADDRESS
NAME o . g gy <y g
STREET ADORESS e bk ST -
CITY-ST-2P ciry-st-2p 03730050106 ¢--003  #+=00. 00
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CEiY-5T.7P ciry-SI-21p
DOCUMENT £
STREET ADDRESS
NAME
STREEY ADDAESS
cy-sT-2P CITy-ST-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CY-ST-2P CIry-S1-2IP
DOUUMENT £
STREET ADDRESS
NAME
STRT ADDRESS
CIY-ST- 27 CITy-ST-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a General Partner of the mited partnersnip

or tha receiver or frustee empowered tgkxecute this report as required by Chapier 620. Florida Statutes
2-/7-0l 305-69R-9%%

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Dayiime Phona #

SIGNATURE:




