STAPLE CHECK HERE

2004 LIMITEILBARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
May 06, 2004 08:00 AM

DOCUMENT # A99000001059

1. Enlity Name
FRANDOR, LTD.

Secretary of State

Principal Flace of Business

13662 DEERING BAY DRIVE
CORAL GABLES, FL 33158

Mailing Address

13662 DEERING BAY DRIVE
CORAL GABLES, FL 33158

R G

2. Principal Place of Business 3. Maiting Address
Suio, Apt. #, olc. Suite, ApL. #, elc. 04302004  ChgLP CR2E003 (10/03)
Cily & State City & Stater 4. FEl Number Applied For
65-0907194 Not Applicable
Zip Country o Couniry 5. Cettificate of Stalus Gesired a $8.75 Additionat
Fge Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CRIPPEN, FRANK
13662 DEERING BAY DRIVE
CORAL GABLES, FL 33158

Street Address {P.O. Box Number is Not Acceptabla)

City

FL Ijip Code

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

the abligations of registered agent.

SIGNATURE

Sigranire, yoed o printed came of regisered agem and e 1 apphcavle

9. Capital Contributions
as Shown an recerd.

$4,700,000.00

10, Amount of Capital Contributions
n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT he changed on the form; an amendment must be filad to change & gensral pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P99000022851
STREET ADDRESS
HAME FRANDOR, INC.
STREETADDRESS | 13662 DEERING BAY DRIVE TR ¥
A OITY-S1- 2P HODSDN 53962
om-S1-2F | CORAL GABLES, FL 33158 5 ;1“ 2t ig;éé‘"u 2 se oo
AT P T W [} Falleni BN § il o Lo
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Eliy-31-ap
Cry-Sr1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS GITY-57-2IP
CITY- ST-ZIP ]
DOCUMENT # STREET ADDAESS
NAME
STHEE | ADORESS GITY-51-2IP
CITy-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-Si-2P
CITY- ST-2IP ‘
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- §T-2P
CiTY-ST-2P -

14, | hareby cerlify that the information supalied with this filing does net qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | fusther certify ha the information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Pariner of the limited partnership ar
the raceiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Stalutes

Fered [

SIGNATURE:

SIGNATURE ANDHYPED OR PRINTED HAME OF SIGNMNG/GE
F—

205 2 /A2

PARTNER

Daytma Prane #

5'//'/54




