. FILE-ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

" aandim B Morthom FILED M/a/%)

Secretary of State

(Y

LIMITED FPARTNERSHIP

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS 98 UCT 26 AH ‘U: 33
SECRETARY 8 STATE

1. Mame of Limited Partnership 17\966)0(%)%%“1%%—6# TALLAHASSEE FLOGRIBA

FIRC MCNAB, LTD. [T ERRURRE ORIy

Maiting Addrass Principal Offica Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on recond.
2293 DOUGLAS ROAD. 4TH FLOOR 2299 DOUGLAS ROAD. 4TH FLOOR 09/17/1996 $1,980.00
MIAMI FL 33145 RIAMI FL 33145 3a. pate of Last Report WIS
10’20!199? 5h. Ameunt of CaI:Hal
Confributions In FLORIDA,
4. state or Country of Formation to date;
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, alc. Suite, Apt. #, efc. .
Ap p ©. FEINumbar ) Applied For
City & State City & State 65-0698666 L ot Applicable
7. Certificate of Status Deslred | $8.75 Adciticnal
Zip Country Zip Country Fee Raquired
B. Maka check payable to: Dept. of State (See reverse sida for fes information)

G, Name and Address of Current Registered Agent 40. tfchanged. new Registerad AgentiOffice

MName
FIRC MANAGEMENT’ INC. Streat Address (P.0. Box Number [s Not Accaptable)
2299 DOUGLAS ROAD, 4TH FLOOR

Sulle, Apt. #, etc,

MIAMI FL 33145

Zip Code

v FL

10a. Pursuantia the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named fimitad partnership organized or registered under the laws of the State of Fiorida, submits this statemant
for the purpose of changing its regi d office or reg: d agant, or both, in the State of Florida. Such changs was authorized by its general pariner(s). | hareby accept the appeintment of registered

agent. | am familiar with, and accept the abligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Ragistarad Agent Accapling Appointment)

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

11.  Namois) of Ganeral Partnior(s} 118, 15, 10T Use Post Offcs B umbers) | 11D City, Stats & Zp Codo HC.  pocument Number
FRAGA FAMILY CORP. 2299 DOUGLAS ROAD, 47 MIAME FL 33145 P96000095786
OO E V43 7T ——0
-10/28/ 9501091 01
dokdn 41120 skekld] 25
._"
3

CR2E003 (8/98)

i Note: General parfners MAY NOT be changed on this form; an amendmeni must be filed to change a general partner.

412. 1dohereby carify that the information suppliad with this fling is voluntarly furnished and does not qualify for the examption stated in Section 198.07{3)(k), Florida $tatutes. t release the Division of
Caorporations from any liability of non-compilance with Section 118.07(3)k) in the evant that ihe information suppled is deemed exemgpt from public access. | furthar certify that the Informaltion indicated on
this anntal report Is true and accurata and that my signatura shall have tha same legal effects as if made under oath. | further certify that | am a Generat Pariner of ihe fmited parinarship, receiver or trustee

ampowerad to execute this report as requirad by chapter 620, Florida Statutes.

SIGNATURE Y = onte /JZJJ’A &

Daytime Telaphone Number,

Typed or Printed Name of General Partnar Signing Form _




