STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 6, 2006 FILED

L
DOCUMENT # A89000001059 - Sep 06, 2006 08:00 AN
1. Entity Name
Secretary of State
FRANDOR, LTD.
Principal Place of Business Mailing Addrass
13662 DEERING BAY DRIVE 13662 DEERING BAY DRIVE
T e ”lljlu II‘I m‘l Ilm “N Ilw ||m Ilw ml‘ HI“ Ilm IlHl m‘l” |H||’
2. Principal Place of Business 3. Mailing Address
Sude, Apl. 4, elc. Suite, Apl. #, etc. 2nd MOORE CR2EQ03 (4/06)
City & State Cily & State 4. FEI Number Applied For
65-0907194 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIPPEN, FRANK .
13662 DEER|NG BAY DRIVE Street Address {P.O. Box Number is Not Acceptabte)
CORAL GABLES FL 33158
City FL 2ip Code
8. The anove named enlily submits this statement for the purpose of changing its registered office or regisigred agenl, or both,
in the State of Florida. | am familiar with, and accept the obhgations of registered agent. 5.607.193(2)b). F.S., allows for the waiver of
the $400.00 late fee. By checking this box,
SIGNATURE the limited partnegrship certifies it did net

racewe pror nolicg. Fee to hie is $500.00,

O

S»gnalum Typed or pritad namn of regnqmroa agent ore s i 1npl|cabls

L

A GENEHAL PAHTNEFI THAT |s A BUSINESS ,‘ENTIT\nr 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCIMENT S | PGO000022851 R ADDRES
NAME FRANDOR, INC.
STREET R L il
EET ADDRESS | 13662 DEERING BAY DRIVE R E\[{ CTEETO
ov-sr-2p | CORAL GABLES FL 33158 09/0k/06-20005-004 300,00
DOGUMENT #
STREET ADDRESS
NAME
STAFET ADDRESS TV-ST- 7P
CTY-5T- 7P CITy-5T.2
DOCUMENT #
STREET ADDRESS
NAME i
STREET ADDRESS
CITY-81-2IP
CITY- 5T-ZIP
DOCUMENT #
STRFET ADDRESS
NAME
STREET ADGRESS
CIT¥-51. 2P
CIrY-81- 4P
DACUMINT &
. STRLEY ADDRESS
NAME
STREFT ADDRESS
CITY-51-21P
CITY-ST.2IP
DOCUMENT #
STREET ADERESS
NAME
STREET ADDRESS
CITY-5T- 2P
CiTY-8T-2IP

14. | nereby certify that the nformation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or the
receiver ar trustas empowered to executs 1his report as regured by Chaptar 620, Florida Statutes

SIGNATURE: OM% 8/5:[% 300" L3 §/0F L

SIGNATURE AND TYPED OR PRINTEC'NAMI OF SIGNING GENERAL PARTNER ¥ baw Daytuma Phorg ¥




