r

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

DOCUMENT # A30856

1. Entity Name

DC ASSOCIATES, LTD.

SECREMRY 0L
DIVISION oF ¢ RPOSR%TJ%NQ

OSHAR 18 AN 10: 3

Principal Place of Business

8890 WEST OAKLAND PARK BLVD.
SUITE 201
FT. LAUDERDALE FL 33351

Mailing Address

8890 WEST OAKLAND PARK BLVD.
SUITE 201
FT. LAUDERDALE FL 33351
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number * Applied For
65-0233589 Not Applicable
Zie County e Couniry 5. Cerlificate of Status Desired 33 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name—  —— — - - - - -
ECHION U.S.A,, INC. -
8890 WEST OAKLAND PARK BLVD., SUITE 201 Street Address (PO Box Number is Not Acceptable)
FT. LAUDERDALE FL 33351
City FL Zip 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 Florida. | am familiar with, and accept the obligations of registered agen?.

SIGNATURE

Sgnatwa, typed of printed name of 1egistered agent and titke | applcable

DATE

9. Capital Contributions

as Shown on record. $61,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MB89579
STREET ADDRESS
NAME ECHICN U.S.A., INC.
STREET ADDRESS | BB90 W. CAKLAND PK BLVD. CITY-ST-2P
CITY-ST-2P FT. LAUDERDALE FL
DOCUMENTY  [L51506
STREET ADDRESS
NAME CHAMBLISS DEV. CORP.
STREET ADDRESS
201 N.W. 127TH AVE. S
CITY-S1-2P PLANTATION FL
- DOCUMENTS - o). e e — : SIREET ADDRESS | - o T
NAME
;TT“:E;TADZ?:ESS CITY-S1-2P AN 1 97 4=
o 13/ PR/ 05—-01055--(115 %524 &0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
ciTy-Si-21p o
DOCUMENT £
. STREET ADDRESS
RAME
STREET ADDRESS
CIIY.ISI.ZIP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CETY-ST. 7P
CTY-ST-2P o

14. | hereby centify that the |qiormatlon supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report js true and a¢
the receiver or trustes empowe d | exegut

// J(

SIGNATURE:

Dt florre

rafe and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited parinership or
report as required by Chapter 620, Flonda tatutes

}/5/5 QL TE L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Caylime Phone ¥
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