STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2007

DOCUMENT # A06000000089
1. Entity Name
FRONTIER NAPLES LLLP FILED
07 JUN 13 AH 9: 1,2
Principal Place of Business Mailing Address T TE
2627 NE 203RD STREET, SUITE 216 2627 NE 203RD STREET, SUITE 216 5ﬁt' K]y OF STATE
MIAMI, FL 33180 MIAM, FL 33180 TALUAHASSEE FLORIDA
e LT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04272007 Chg-LP CR2E003 {12/06)
City & State City & State 4 FEI Numby Applied For
208 ST Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?3!‘;3‘3?:}“’"3'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Not Accepiable}

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerita. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeved agant and litke # applicabla. DATE
FILE NOW! FEE IS $500.00
After May 1, 2007, Fee will be $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 change a general partner.
12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ M05000002085
TR

NAME FRONTIER GP LLC STREET ADDRESS
STREET ADDRESS | 2627 NE 203RD STREET, SUITE 216 F——
CITY-ST-2IP MIAMI, FL. 33180
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDMESS B I N s Nl v
CRY-Si- TP eiry-ST-2Ip TOTO- TR EWERN, )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
DOCUMENT £

STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-ST-2P o
DOCUMENT ¢

STREET ADDRESS
NAMD
STREET ADDRESS .
CHY.ST-2P orry-51-2
DOCUMENT ¢

-. STREET ADDRESS

NAM:
STREET ADDRESS
- CITy-s1-2P \

14. | hereby cartify that the information supplfed with
indicated on this report is irue and accuratg,
or the raceiver or lrustee empowered &

is filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
t my signature shall have the same leﬁa! effect as if made under oath; that i am a General Pariner of the limited partnership

his report as required by Chapter 620, Florida Statutes !y)g w 2.
SIGNATURE: ___.- L"l” IPa) i 0P

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Davtima Phona #




