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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000001012

1. Entity Name
FRONTIER JUPITER LLLP

Principal Place of Business

2627 NE 203RD STREET, SUITE 216
MIAMI, FL 33180

Mailing Address

2627 NE 203RD STREET SUITE 216
MIAMI, FL 33180

FILED
Mar 26, 2008 08:00 A
Secretary of State

0000 O

03042008 No Chg-LP CR2E0Q3 (12/06)
4. FEi Numbaer Applied For
s 20-2042061 Not Applicabie
S 5. Certificate of Status Desired O $8.75 Additional

.-(3

Fea Requlred

6. Name and Address of Current Ragistemd Agent

CORPORATION SERVICE COMPANY o
1201 HAYS STREET _ e 1
TALLAHASSEE, FL 32301-2525 ;

By
A

’E
b
§g P

L

. h

§§g_‘ H"i i

S u v
et el
TAI]‘ VL.,.r :E’j, :

".,,«u.y.e“ r‘ o ?-z)‘ -} ..),

‘”@" i

i i..»i‘&s‘-:
- ar » ,1',p;:' " ]

el I . 3
i E u'ﬂii"h' 'E!.!“f"‘*h'hmu.' a QM ’ "J; '{‘r 5 \E it

8. The above named entity submils this staternent for the purpose of changing T1s registered office or reglstared
the cbiigations of registered agent,

SIGNATURE

agent, or both, in the State of Florida. | am lamlhar with, and accepl

Signalure, lyped or printad name ol regisleded agent and Iile it apphcable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will ho $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT £
NAME

STREET ADDRESS
Ciry-St-2p

M05000002085

FRONTIER GP LLC

2627 NE 203RD STREET, SUITE 216
MIAMI, FL 33180

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-st-2Ip
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DOCUMENT # 5
NAME
STREET ADDRESS
CITY-§T-2iP

DOCUMENT ¢
NAME

STREET ADDRESS
Ciy-s1-2P

OOCUMENT #
NAME

STREET ADDRESS
CIry-g1-2IP
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14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contamned in Ch

or the receiver or trustee empoyéred to execute this report as required by Chapter 620, Florida Statutes

ter 119, Florrda Statutes. t lurthear cerl‘ffy that the rnformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am a General Pariner of the lmited partnership

SIGNATURE:,

SIGNATURE AND YYPED 0

PRINTED NAME OF L PARTNER

Date DCaytme Phone &




