.2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

-

STAPLE CHECK HERE

FILED

DOCUMENT # A96000001720

1. Entity Name

FIRC MCNAB, LTD.

Apr 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

2289 DOUGLAS ROAD, 4TH FLOOR
MiAMI FL 33145

Maiting Address

2299 DQUGLAS ROAD, 4TH FLOCR

MiAMI FL 33145

Suite. Apt #, €tc Sule. Apt. #. efc MOORE CR2E003 {11/03)
City & State Ciy & State 4. FEi Number Applied For
65-0698666 Nat Applcable
C at
zp Country zp ountry 5. Certitcale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIRC MANAGEMENT, INC.,

2299 DOUGLAS ROAD, 4TH FLOOR Street Address (P.O. Box Number i1s Nol-Acceptable)

MIAMI FL 33145

iy

FL l Zip Coge

B. The above named ently submits trus stalement for the purpose of changing its registered ofhce or registered agent, or both in the State of Flonda. | am farmhar with, and accept
the abhigahans of reqistered agent.

SIGNATURE

Sigrature, typad o pnted name of regraierea agenl and Ite + appicabis DATE

2. Capital Contributions

2 $1 980.00 10. Ameunt of Capital Contrbubons 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record ! )

n FLORIDA to gate SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTHIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT he changed on the farm; an amendment must be tiled to change a generatl pariner.

12 GENERAL PARTNER INFORMATION 13, COFESS CraNGES Oy

DOCUMENT # P95000095786

TREET ADDRESS

! NAME FRAGA FAMILY CORP. §
STREET ADCRESS [ 2293 DOUGLAS ROAD, 4TH FLOOR s p  —
City-ST- 29 MIAMI FLL 33145 sl HONOON SEEES
Pt ol T T T s O B o P P v B | Y Y
DOCUMENT # — RS OEFROA0T=002 T3S
NANE STAEET ADGRESS
STREET ADGRESS
CITY-51- 2P APy -BF- 2%
DOCUMENT # -
NAME STREET ADDRESS
STREET ADDAESS
Y-S 21F CHTY- S P
T

ESS.EMEN ! STREET ADDRESS
STREET ADORESS '
Y- S1- 2P CITY -7 2P
DOCUMENT #
NAME STREET AGDRESS
STREEF ADDAESS
CITY-5T-29 EITY-§T- 2P
DOGUMENT
NAME " STAEET ADDRESS
STREET ADDRESS
CITY-ST 2P CITY.5T-2F

14. 1 hereDy cerbfy that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(1), Flonda Statules. | further certify that the information
mdicated on this report is true and accurate and that my signature shaki have the same legal effect as + made under oath, that | am a General Partner of the Iimited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonida Stalutes

09{/9—7/0/ 63/03’:) x/tl?\-Zd‘Dc?_

Date Davtyne Phicne #

SIGNATURE:

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING GENERAL PARTRER




