STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT F_— ! L
. Due By May 1, 2007 - E ll:}

DOCUMENT #A96000001720

1. Entity Name

FIRC MCNAB, LTD. Z00TAPR 30 AMI0: |7

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place ¢! Busingss Mailing Addrass
2299 DOUGLAS ROAD, 4TH FLOOR 2299 DOUGLAS ROAD, 4TH FLOOR
MIAMI, FL 33145 MIAMI, FL 33145
s TS O LI T
2. ve v g =>. ve 1A,
Suite, Apt. #, eiC. Suite, Apt. #, elc.
X o 01182007 Chg-LP CR2EQ03 (12/06)
Sor w202
City & State Cily & State 4, FEI Number Applied For
Coconat Cyvave , FC |Cocanot Grove, (| 650698666 Fiot Appicatia
2)%’; l33 COLCSBH 32:35 \ 53 Couniy A 5. Certiticats of Status Desired O Ei'giz:’;;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
FIRC MANAGEMENT, INC. S—’::_,;ED‘ c. Ngng}g}c&m?ﬂ'f'} ITre.
2299 DOUGLAS ROAD, 4TH FLOOR weet Address (8 0. umoer s NonXtcepraile
MIAMI, FL 33145 Aeed . &3\}5 €.
Sote H 302
Cit Zip Coda
Coconot Grove FL | 123

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligalions of regislered agent.

SIGNATURE /
L Signature, tvped or printed nare Gf registered agen: and e if apokcable DATE 1‘7
/
FILE NOWII FEE IS $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. J
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000095786
STREET ADDRESS .
NAME FRAGA FAMILY CORP. 2665 2. FPrychove L. &z'l'e'ﬁ“&@Q
SIREEL ADORESS | 2299 DOUGLAS ROAD, 4TH FLOOR CITY-§1-21P ’ ~ )
GN-SIZF | MIAMI, FL 33145 C.OCDHOJ‘ (pove , T &313=
DOCUMENT # STREET ADDRESS ’
KAME
SIREET ADDAESS u 1wl Rour ¥ wted” g
i CITY-ST-2IP EN0101 452268
CITY - OO A AR (I ONE O S e 2900 (1
L= D = g et g S ve g R = T
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDAESS
Cily . 57-2IP
Cily-§j-2ik
DOCUENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T. 2P
CIIY-Si-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2IP
CITy-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIrY-51-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated ¢n this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowared (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

OF SIGNING GENERAL PARTHER

Daynme Phane ¥




