STAPLE CHEGK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2007 F”,..ED

DOCUMENT #A95000000647

1. Entity Name

FIRC NARANJA, LTD.

001APR 30 AMI0: 17

At‘»ECRET;’\RY OF STATE
Principal Place of Business Mailing Address T'LLAHA SSEE‘ FL DRIDA
2299 DOUGLAS ROAD 2299 DOUGLAS ROAD
4TH FLOOR 4TH FLOOR
MIAMI, FL 33145 MIAME, FL 33145

T e Toes woyaoes|  INNHMRREN

Suite, Apt. #, etc. Sui_te. Apt. #, 6lc.

S =S SOt e B2 01182007 Chg-LP CR2E003 (12/06)
Imnes =

City & State Cily & State 4. FEI Number Applied For
T Greve, T O Coconct Grove, TO 65-0574060 Not Appicabis
Zip 'Coumry Y 2ip COUM& " . $a 75 Additiona!
5. Cenificate of Status Desired Oa ' N
B3 | wsA BHLBD =70, Fee Reaured
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FIRC MANAGEMENT, INC. ; "TT:-EO?Cb UNoAm&emmw"m
2289 DOUGLAS ROAD Sy 855 umber is Not Acgep
4TH FLOOR %UM’ Lheve v,

i

MIAMI, FL. 33145 ke £ 22
@ocmﬁ\)’( CSyvenve FL I%%d‘e?)cb

8. The above named entity submits this statemenl for tha purpose cf changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant.

SIGNATURE /
. Signature. ivoed or pnnled e ! regisiered agent and hie it agplkcable. DATE ' ﬂ
FILE NOWI!II FEE 1S $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. f d
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 651835 #"‘
STREET ADDAESS : -
N FIRC MANAGEMENT, INC. 26T . Paoyshove Dv. Soderan
SIREET ADDRESS | 2209 DOUGLAS RQAD, 4TH FLOOR CITY-S7 2P !
arv-srze | MIAMI, FL 33145 Coconcst Covove-. FL 2312
T 7
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CHY-ST.21P
LOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-55-2IP
oiry-SI. 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-§3-2IP
CiTY-51-2I
BOCUENS ¢ STREFT ADDAESS
NEME
STREET ADDAESS
CITY-S7-2IP
CINY-ST-21P
COCUMENT ¢ SIREE] ADDRESS
NAME
STAEET ADDRESS GiIY-ST1-2P
CIlY-S7-71P

14. | herehy certily that the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same fegal eifact as if made under oath, that | am a General Pariner ol the limited partnership
or the recaiver or trustee empoweared (O exaculs 1his report as required by Chapter 620, Florida Statutes

SIGNATURE: J— 6///6;/ o7 C?OEJ NSO =300

SIGNATUREARD TYPED OR JAME OF SIGNING GENERAL PARTNER _Aayure Prone #

—  V



