-

'— CITy-st-2Ip

STAPLE CHECK HERE

| BIGNATURE AND TYPER'OR PRINTEORAME OF SIGNING GENERAL PARTNER
— o

»*

.

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 r,fff”m é’“y LOL; Siae
DOCUMENT # A96000001720 AHASSEE, FLORip
FIRC MCNAB, LTD. 08MAR 1) py 2 46
Principal Ptace of Business Mailing Address
2665 S BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
SUITE 302 SUITE 302
e
‘ ; ‘ ’ 01072008 No Chg-LP CR2E003 (12/06)
Do N OT WRITE I N TH I S s PAC E 4. FEI Number Applied For
- , 65-0698666 Not Applicable
5. Certificate of Status Desired ] ?g';esqﬁ?:é“o"a'

6. Name ancd Address of Current Regisll;red Agent )
FIRC MANAGEMENT, INC. ' ) ; |
2665 S BAYSHORE DRIVE Do NOT WRITE
SUITE 302 : : ;
COCONUT GROVE, FL 33133 ’ IN TH'S SPACE

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigraturs, typed or printed namea of registared agent and title if applicabte. DATE

FILE NOWI!! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
; NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GEMNERAL PARTNER INFORMATION . ) Y .
DOCUMENT ¢ | PBBODA0G5786 o g
NAME FRAGA FAMILY CORP. . e g - .
STREET ADDRESS : - _..l il 1 = -‘I_F'__Il IT! —I':'
TREET ADDRESS | 2665 § BAYSHORE DRIVE SUITE 302 O34 87080~ i e
cmy-sT-27 [ COCONUT GROVE, FL 33133 : -
DOCLIMENT #
NAME
STREET ADDRESS

DOCUMENT #
NAME

STREET ADDRESS : ) | DO NOT WR|TE

Ciy-ST-2IP

DOCUMENT # f 7 IN THIS SPACE

NAME
STHEET ADORESS
CITY-ST-ZiP

DOCUMENT 4 X
NAM J
STREET ADDRESS i N . .
Cy-ST-2P :

L]
“DOCUMENT #
NAME t
STREET ADDRESS )
Giry-8T-2IF

14. | hereby certity that the information supplied with this filing does not c1uarif'y lor the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
of the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %Z’ y 2{/2‘54{2@0% A0S VL3

Daytima Phone §




