STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A05000001758

1. Entity Name

FRONTIER 8T. LUCIE WEST TWO, LLLP

Frincipal Place of Business Mailing Address

FILED
Apr 30,2007 08:00 AM
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agem. or bolh. in the State of Florida. | am tamiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registered agent and title it applicable.

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fes will bs $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 form; an amendment must be filed to changa a general partner
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FRONTIER GP LLC

2627 NE 203RD STREET, SUITE 216
MIAMI, FL 33180
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14. | hereby cerlify that the information supplied with this mmg does not qualify for the examptions centained in Cha dpter 119, Florida Statutes. | lurther certify that the information
t my signature shall have the same lagal effect as if made un

indicated on this report is true and aceurate and

or the receiver or trustae empowered to ex S report as required by Chapter 620,

SIGNATURE:

—

orida Statutes

er oath; that | am a Generat Pariner of the limited partnership

2271 Jory 1967

GME AND TYPED OR PRINTED NAME OF SIGNJNG GENERAL PARTHER

Date Daytirma Phone 8




