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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 .
. — Mar 26, 2008 08:00 A.
DOCUMENT #A06000001023 ,- Secretary of State

1. Ennty Name

FRONTIER IDRIVE LLLP

Principal Place of Business Mailing Address
2627 NE 203RD STREET, STE. 216 2627 NE 203RD STREET, STE. 216
MIAMI, FL 33180 MIAMI, FL 33180

T

03042008 No Chg-LP CR2E003 (12/06)

4, FEI Number Applied For
20-8039328 Not Applicable

O  $8.75 addtional
Fee Required

§. Certificate of Status Desrad

B. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submils this staternent for the purpose of changing its reglstared olhce or registered agent, or both, in 1he State of Florida. | am famxllar with, and accept
the cbligations of registered agent. Ur” _____

HIO0ETH 0975
SIGNATURE 0409 HDeunna BEH—Se—q

Signaitute, yped or printad name of regrsiered agent and title f apphcable. S S N L

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 A e e X i A f‘f"f I ﬁf’ i
DOCLMENT¢ | MO5000002085 Ry e sl e O : E} 5.' g “i 2 E

NAME FRONTIER GP, LLC i £l
STREET ADDRESS | 2627 NE 203RD STREET, STE. 216
CITY-81-2p MIAMI, FL 33180

DOCUMENT #
NAME

STREET ADDRESS
City-ST-2IP

DOCUMENE #
NAME

STREET ADDAESS
CITY-$1-21P

DOGUMENT ¢
NAME

STREET ADDRESS
CITY-8T.7P

DOCUMENT #
NAME

STREET ADDRESS
CITY.87-71P

DOGUMENT #
NAME

STREET ADDRESS LIS . ‘ ‘1“ ]
CITY-§T-1iP Sl U - wH by g TN Hnl n'

14, 1 hereby certify that the information supplied with this filing does not quaiify for tha exemptlons contained in Chapter 119, F.‘anda Statuces | further cartify that the mformancm
indicatad on this report is true and accurate and Ptat my signature shall have the sama legal aeffect as if made under catn; that | am a General Partner of the limited partnership
or the receiver or trustee empawered to executghis report as reqyired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T . Das Oaytime Fhaons &




