2001 UNIFORM BUSINESS REPORT (UBR)

v QSELO0

DOCUMENT # A30856
1. Entity Mama
* DC ASSOCIATES, LTD. FILED _
Principal Place of Business Mailing Addrass 01 AF? 23 N‘l l& 29
8890 WEST OAKLAND PARK BLVD. 893) WEST QAKLAND PAIK BLVD. e b iy e -
SUITE 201 SUITE 201 ‘ SECRE | ‘E“‘R»T’ {0}' ST.ATI‘E
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351 TALLAHASSEE, FLORIDA
S S AR ATRAD AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0233589 '~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired V $8'75 ;D}dditional
Fee Required
6. Name and Address of Current Registered -Agent - - 7.-Name and Address of New Registered Agehl
Name
ECHION U-S'A'! INC. Street Address (P.O. Box Number is Not Acceptable)
8890 WEST OAKLAND PARK BLVD., SUITE 201 mimn — — _:_r*
FT. LAUDERDALE FL 33351 ~|JS/14_{DI——DIE}BE.J-—'—UDI:
City el T L Zip Code "™

8. The above named entity submits this statement for the purpose of changing ite registered offica or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicabla. (NOT : Fegisterad Agent gignature required when reinstating} DATE
8. Capital Contributiens $61 000.00 0. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE |
as Shown on record. L in FLORIDA to ¢ e, SEE REVERSE SIDE FOR FEE iﬂFORMAﬂQN?

A GENERAL PARTNER THAT IS A BUSINESS ER TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ IMBO579

e ECHION USA., INC. SRR

STREET ADORESS 18890 W. OAKLAND PK BLVD.

orvsize  |FT. LAUDERDALE FL s AU 80- 10

nocUMENT+  [L51508 STREET ADDRESS '

NE CHAMBLISS DEV. CORP. RCHA 0= |
STREET ADDRESS |2011 N.W. 127TH AVE. CITY-ST-2P S

ary-s1-2¢ - ip] ANTATION FL ) . )
R 3 = ) : » N T =" - 7.
:i;l;MEN ! STREET ADDRF S5 '35. K g -78"’ 0 ‘

STREET ADDRESS
GITY-57-2IP
CITY-S1- 1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS oTY-S-2p LTS clF rZTd —>D
CITY-ST-2P -05/14/01--01080~--007
* .
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
j CITY-57-2IP
CITY-ST-2IP
DOCUMENT +
CUMENT STHEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-51-2IP
——————

14. | hereby certify that the infogation su oes flojQualify fc the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report is ffue and accujate natyfg’shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tg exgcu | red by Char "er 620, Florida Statutes

Ay SRETHEQUI . 2 f/g""/ Cfﬁ"é/ fe7 8t

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENER..L PARTNER Date ﬂyﬁme Phone #

SIGNATURE:




