2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DEOCNUIVIENT # 199000001393 ecretary of State
1. ity
FR::K;TPARTNERS L 04-06-2006 90300 037 ****50.00
Principal Place of Business Mailing Address
200 ADMIRALS COVE BLVD 200 ADMIRALS COVE BLVD
HEEE ARSI RAnIN
2. Principal Place of Business 3. Mailing Address
s PEA DD 0/ Peh BLvd.
Suile, Apl. '”Fe‘c S JSU“E- ’;5219“3- 07 15t MOORE CR2E083 (10/05)
e O 2y
City & State City & State 4, FEI Number Applied For
Yy \55_45# é;}ﬂ.b ENS ~L FRLA &B&'—I(-H éf?vaEHS A 65-0902159 Not Applicable
_522 20 5}1\% _??3‘ 476 z‘:u‘;-t% 5. Certificate of Siatus Desired O ?i'ggql_‘:?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- (SAXE)
HYMAN, SHERRY L
Street Address (P.O. Box mber |5 Not Acceptable)
200 ADMIRALS COVE BLVD S£0s P _

JUPITER FL 33477
urJ ITE /97

Hirt Bedcy EARDENS FL | %5%, o

B. The above named entity submits ihis
the obligations of registered a

iemant far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE 2-2-006
Sigrature. 1yped & o name ol seppgtenedt agenl ind Lie s apphcable. (NOTE. He.n»smven Agent Signitire required when rems[utmq) DATE
) FILE NOW'” FEE IS $50 00 e W
Make Check Payable to- Florlda Departnient uf State
. ] Due By May 1 2006 . e

9, MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS /CHANGES
L MGRM L Detere” TIME [FChange (1] Addition
NAME FRANKEL, BENJAMIN NAME
STREET ADDRESS | 200 ADMIRALS COVE BLVD SREEFADDRESS | FPo s P Bevd. -Svere 07
CITY-ST- 2P JUPITER FL 33477 CITY-5T-ZiP /?9‘4/"/ (36_4(/1‘ G&RDEHg f—L :;35(_/0

:TIME MGRM [ Delet TILE [(3Change [ Addition
HAME FRANKEL, THOMAS NAME

1 STREET ADDRESS {200 ADMIRALS COVE BLVD STREET ADDRESS +-3 PO/ e Bevd, - SverEe vo7
GN-STZP {JUPITER FL 33477 NN o 4 \BeAc s CpRDENS STL IFH1O
e O Delete Tt * 7 O Change [} Addition
MAME 1 : NAME ) o
STHEE T ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TmE : {_] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-§T-7ip CITY-ST-21P
TINLE O Delee TILE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ] CITY-ST-21P
TITLE [ Delete WIHE [JGhange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurale ang that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empawered (o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: w 2206 s4/-74¥-/O33

SIGNATURE{D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Layime Prione ¥




