FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L£,£r

SEC “T"Tf. Y OF STATE
1VTEGH OF CCRPORATIONS

FLORIDA DEFARTMENT OF STATE

Sandra 8. Mortham
Secretary of State CILIC-T7 BM G: 56
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
.  ANNUAL REPORT

1999 =
1. Name of Limited Partership 1a. DOCUMENT #
A11455

FRAGA LIMITED G AR M

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capitat Contributions as
Shown on recard.
2299 DOUGLAS RD.. 4TH FLOOR 2299 DOUGLAS RD. 4TH FLOOR 11/05/1981 $125,000.00
HMIAMI FL 33145 MIAMI FL. 33145 3a. Dato of Last Report e
1 1.”0!1997 5b. Amaunt of Capital
Gonirlbuﬁuns INFLORIDA
d : 4. State or Counlry of Formation
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, etc.
P pt. 6. FEI Nu;nbar % Applied For
T ST 59-2182547 ] Not Applicable
. 7. Cerificats of Status Besired | $8.75 Additional
|»Ep Country Zip Country - Fee Required
. 8_ Make check payable to: Dapt. of State (See reverse side for fee information)
9. Nameand Add, of Current Ragi d Agent 10, Irchanged, naw Reglsterad Agent/Office
Name
GA, ONIO O. StraotAddress (PO, Bax Namber Ts Not Asoeptabie)
aol rass (P.O. Box Number Is ptable’
2299 S.W. 37TH AVE.
4TH FLOOR Sikte, Apt. #, alc.
MIAMI FL 33145 City FL Zip Coda
10a. ~ totha pr of sections 620, 1051 and 620,192, Fiorida Stalutes, the above-named limited partnarship orjanized er registesed under the laws of the State of Florida, Submits this stalement
agent, or both, in the State of Florida. Such change was acthorized by its general partner(s). I hareby accept the appeintment of registared

for the pup of changing its reg d office or ragk
agent. I am famikiar wdh nnd accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Reg Agent Accepting Appointment} e DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Partrer(s) 11a mq?fi?“ ofPEsch Genaral Pariner . | 11b. Clly, State & Zip Gode 11c. Dﬁ;ﬁ;‘{ﬁm‘ba,
FRAGA, ANTONIO O. 2293 DOUGLAS RD. MIAMI FL
FIRC MANAGEMENT, INC. 2239 DOUGLAS RD. MIAMI FL 651835
LOONOE 1 2431 ——0
-12/ 15 88—11 0880032
ETIET e AR S T 3 S ST
1

Nz};e: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 Z}I do hereby certify that the information seppiiad with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3){(k), Florida Statutes. | raleass the Division of
Corporations from any fability of non-complfance with Section 118.07(3)(k) in the evant that the information suppliad is deemed exempt from public access. | further carlify that tha informatian indicated on
this anaual veport is trua and accurate and that my signatura shall have the same legal effecis as if made under oath. | further cartify that | am a General Partner of the limitad partnership, racsiver or trustea

empowared to executs this report a8 required by chaptar 620, Florida Statutes.
SIGNATURE\/ %"" - , osre___{ C—Li/? '
Typed or Printed Name of General Partner Signing Form = - Daytime Telephone Number, L

0004630

CR2E003 (8/98)



