FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra B, Mortham ETA Y OF STA ]E
sz,(:‘velary of State UWISION UF
1 998 DIVISION OF CORPORATIONS RPORAHUHS

9700 :
1. Name of Limted Partnership 1a. DOCUMENT # 0cT 20 PM KE 53

I e TR

Mailing Addrass Principal Cllice Address 3. Date Formed or Registorad 5a. Sﬁgﬂ},ﬁ' Ocno :‘;’gﬂ}‘é“’”s a8
2299 DOUGLAS ROAD. #TH FLOOR 2209 DOUGLAS HOAD. 4TH FLOOR 09/17/1996 $1,980.00
MIAMI FL 33145 MIAW! FL 33145 3a. ate of Last Report 1O
04/09/1897 5b. a0 Coptel o
4. state or Country of Formation to date:
2, Mailing Address 2a. Principal Office Address
Suite, Apl. #, elc. Sulte, Apt. #, elc. 6. FEI Number - A7
&5-06986 [ Appilied For
City & State Cily & State AEEHE&EGB I:I Not Applicable
7., Certilicate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make chack payable to: Dept. of State {See reverse sida for fee Information)
g, Name and Add of Current Reglatered Agent 10. 't changad, new Registered AgantQifice
Name
FIRC MANAGEMENT' ING‘ Sirpet Address {P.O. Box Number Is Not Acceptabla)
2209 DOUGLAS ROAD, 4TH FLOOR
MlAMl FL 33145 Suite, Apl. #, etc,
City FL | Zip Code

105, Pursuant 10 the provisions of sections 620.1051 and 520.192, Florida Statutes, the above-narmed limiled parinership organized or registared under the laws of the State of Florida, submits this statement
for the purpose ol changing its registered office or registered agent. or both, in the State of Flarida. Such change was authorized by its general pariner(s). | hereby accapt the appointment of registered
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE (Registerad Agent Accepting Appointment) _____ DATE

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

11. Namals) of Genera! Partnor(s) 11a. (mﬁg;eai: 'pi‘;fgﬁgzeégf,mf;m, 11b. City. State & Zip Code 11c. Do:fr?f.fnaéiﬁxbm
FRAGA FAMILY CORP. 2299 DOUGLAS ROAD, 47 MIAMI FL 33145 POE00005786
SO0 3T 13—
-10/22/97- UlUBH"“UlB
waniChL 25 whek15E, 25
aq .
: KWM

Note:' General partners MAY NOT be changed on thils form; an amendment must be flled to change a general partner.

12. | do hareby certify that the information supplied wilh this tiling is veluntarily furnished ang does not qualily for the exemption slated in Section 119.07(3)k), Florida Sialutes. | retease 1het0w‘rsion of
Corporations from any liability of non-sompliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exempt irom public access. 1 futther cantify that the Infarmation Indicated on
this annual fepert is rue and accurale and that my signatura shall have the same legal sffects as if mada under oath. | further certity that | am a General Parinar ol the limited partnership, receiver or trustee
empowersd 1o execule this rapor as required by chapler 620, Florida Statutes.

DATE ___ fo it J ¢ i.i:l,,,. ——
Daytime Telephone Number _BQ&\’_'_({ ‘[ 3 u"b&

CR2ECO3 (6/07)



