STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # AD0000CC0016

1. Entity Name

N43, LTD.

Principal Place of Business

B850 WEST OAKLAND PARK BLVD., SUITE 2
FORT LAUDERDALE FI 33351

Mailiné A-ddres-s
8890 WEST OAKLAND P,

FORT LAUDERDALE FL 33351

ARK BLVD., SUITE 2

2. Pringipal Place of Business

3. Mailing Address

Suite, Aptl. #. etc

Suite, Apt. #, etc

- . FILED -~
Mar 12, 2004 08:00 AM
Secretary of State

Il

L

MQORE

l

il

CH2E003 {11/03)
Ciy & State - City & State ) ) ~| 4. FEI Number [ TApphed For
65-0972431 l_[Nm Applacablé
Zip Country Zig Cauntry ] 5.75 T
. | 5. Certiicate of Status Desired [:] fee Req L’:f:ét“’"“"
4 6. Name and Address of Current Heglistered Agent 7. Name and Address of New Registered Agent
. ’ Name T o ) |
' E%Z;%Z?E‘EER&#EJQ’EggOCI ATES. P.A Streel Address (P.Q. Box Number is Not Accaptable) i
2400 EAST COMMERCIAL BLVD., SUITE 826 == i
FT. LAUDERDALE FL 33308
City FL I Zip Code

the obligations of registered agert.

SIGNATURE

8. The above named entity subrmits this stalerment for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac:c:epl

8. Capital Contributions

as Shown on record, $1 2, 500 00

Sgnatura. typed or pnntod name of neg&ﬁ:ruc éq-eni and ttls F appleable
10. Amount of Capital Contributions

in FLORIDA 1o date.

DATE
11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

SEE REVERSE SHOE FOR FEE IHFDHMATIBN

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 pariner.

12, GENERAL PARTNER INFORMATION 13. " ADDRESS CHANGES ONLY )

DOCUMENT # MBG579 STREET ADDRESS

NAME ECHION U.S.A., INC. _

STREET ADDRESS | 8820 WEST CAKLAND PARK BLVD., SUITE 201 CITY- 5T- 2R

GITY-5T-21P FORT LAUDERDALE FL 33351

DOCUMENT ¢ STREET ADORESS Li0000na9s643

NAME . {1574 /N9 -A0N4 -T2 5350

STREET ADDRESS CITY-37- 2P

CITY-ST-2IP .

DOCUMENT # STAEET ADDRESS

NAME.

STREET ADDRESS CITY-5T-2P :

CITY. T- 2P o

DOCUMENT # STREET ADDAESS

NAME -

STREET ADDRESS )

CITY-5T-2IP oS

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS )
-51.7p

CTY-57-2P orsre

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS . _

CITY-ST-21P s

SIGNATURE:

14. | hereby certily that the information supplied with this Fi Fllng does not quahfy for the exemption stated in Section 119, GT(B)(lJ Floricia Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a General Partner of the limited partnership «
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PAINTED MAME DF SIGNING GENERAL PARATHER

Dale Daytime Phone ¥



