STAPLE CHECK HERE:

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
N DUE BY MAY_1, 2007 -

DOCUMENT # A99000001059

1. Entity Name

FRANDOR, LTD.

FILED

2001APR 25 AN I0: 2

Principal Place of Businoss

13662 DEERING BAY DRIVE
CORAL GABLES FL 33158

Mailing Address

13662 DEERING BAY DRIVE
CORAL GABLES FL 33158

it

SECRETARY OF STATE m["mIl””l”l”l““l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
14023 SW (1 Plece
Suile, Apt. #, elc. Suile, Api. #. elc. 15t MOGRE CR2E003 (10/06)
Cily & Slale . City & Stale 4, FEI| Number Applied For
MGy Fl. 65-0907194 Not Applicable
Zip Caountry Zip Counlry " . $8.75 additional
33 S % u< ey 5. Cortilicale of Status Dasired (] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam«¢

Y Qevocan . Caaruso

CRIPPEN, FRANK

] Add PO pua i umb Nol tabl
13662 DEERING BAY DRIVE RO R GRS T A Plac e,

CORAL GABLES FL 33158

City,

- N I"=in Ca
Miavme FL Iﬁ%sd?“

8. The above named enlity submils this slalemenl for the purpose of changing its registerea omce w1 cJistered agent, of bolh. in the Slale ol Florida. | am familiar with, and

accept the obligations of regislered agenl.
L

oD frd, (‘M R

Signaturg, yped of annted name of regisiaeed sgan mnd 1t il apphcable.

SIGNATURE

FIVI.E'“NO\'\!!!! Fee is $500. ++* After May 1, 2007, fee will be $500, ~+* Make check payable to Florida Deparimen} of §£qte. -

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. n

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMUNT # P99000022851
STREL] ADDRI 84 s

NAK FRANDOR, INC. 19023 SW 6 Aac <
SINELADDRESS | 43562 DEERING BAY DRIVE CIy-51- 2P . |
FY-S1-4P | CORAL GABLES FL 33158 meavni - 33IS ¥
DOCUMEN] #
- MEN] SIRTET ADDHE S5
SIRLET ADDRESS ’ T 2T T — et
CIIY-87.20P CIn-s1-4 e AT ST ARl T Eeshn, 0o
hocu

.MENI ¥ SIHLE T ADDRESS
NAR
SINET ADDRESS CITY-S1-4IP
Y- $1-2IP -
Doct

MEMT # SIREL | ADDRESS
NAMI
SHULT ADDRESS CIY-S1- 711
ClY-sl-4p o
DOCy

MENT # SIREET ADDEESS
NAME
SIRET ADDRESS CIfY-s1 2
CIY-SI-219 ‘
necul

MENT # SIACET ADDRESS
NAMI
SIEET ADDRESS Gy -s1-4Ip
CIY-SI-{1P o

14, | horeby cerlily that the inlormation supplied with this filing does not qualily for the exemplions cenlained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or ruslee empowared o oxecule this reporl as requirad by Chapler 620, Florida Slalutes

SIGNATURE: _ oDutrtelo Connva ) Deloocaln CLacus O

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENMERAL PARTNER

4-3-0"

Date

A0S -49647IS

Cayure Moie ¥




