2007 LIMITED PARTNERSHIP ANNWAL REPORT
" Due By May 1, 2007

DOCUMENT # A06000001023
1. Entity Name ~ -
FRONTIER IDRIVE LLLP FiL ED
0T J 13 #H g: 1,2
Principal Place of Business Mailing Address gEC‘xFT A =
2627 NE 203RD STREET, STE. 216 2627 NE 203RD STREET, STE, 216 FALL aTAane YT O TATE
MIAMI, FL 33180 MIAMI, FL 33180 EAAESAEE, FLORIDA
N RN e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
AQ -4 2 ivd Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [ Egg?q Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature, typed of piinled nama ol registered agenl and itk it applicabie. DATE
FILE NOWIll 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 INFORAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M05000002085
STREET ADDRESS
NAME FRONTIER GP, LLC
STREET ADDRESS | 2627 NE 203RD STREET, STE. 216 CITY-ST-7IP
Ciy-ST-2IP MIAMI, FL. 33180
DOCUMENT ¢ D L L N M 2 N o
K STREET ADDRESS DEAE/T-0NRA- 0 0D, 0
STREET ADORESS CITY-ST-ZIP
CTY-§T-2p ’
DOCUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P e
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ALDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7P
CIrY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NjME r\%
€ [REET ADDRESS \
- Y- §T-2P
CHY-ST-2IP

14. | hersby certify that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver gr trusiee empowered 10 execy

report as required by Chapter 620, Floriga Statutes &}-D- (o 61 2.

4)19)5 dar

SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Prone #

SIGNATURE:




