STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED

DOCUMENT # A00000000016 SECRE

1. Entity Nan!yl DH”S”] r‘d‘ Y fESPTAgj%NS
N43, LTD. -

Principal Place of Business Mailing Address

8690 WEST OAKLAND PARK BLVD., SUITE 2 8890 WEST DAKLAND PARK BLVD., SUITE 2

o e |“1|” ||”‘ ||m ||UI llul ||m||m ||m ||m ||‘|‘ Hl‘l Iml" I‘ 1"‘
1)

2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ03 (10/05)
Cily & Staie City & Slate 4, FE| Number Applied For
65-0972431 Not Applicable
Zp Country Zip Counlry ! . $8.75 Additional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, ROBERT W JR.,ESQ Frazier, Robert W Jr,, ESQ
C/0 FRAZIER, HOTTE & ASSOCIATES, P.A. C/0 Frazier, Hotte & Assoc, P.A.
2400 EAST COMMERCIAL BLVD.,, SUITE 826 Suite 220
FT. LAUDERDALE FL 33308
6550 North Federal Hwy. Fl_ | ZioCode
Fort Lauderdale F133308 ———
8. The above named entity submits this statement for the purpose of changing its regist. a. 1 am familiar with, and
accept the cbiigations of registered agent. Tt ToTme
SIGNATURE
Signature, Iwed ar panted name of iegisterad agent and ke if apphicable, DATE

FILE NOW!!! I'-'ee |s $500. A After May 1 2006 _ee w:ll be $900 Hr* Make check payable io Florlda Department of State.

A GENERAL PAHTNER 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ {MBB573 STREE] ADDRESS
NAME ECHION WLS.A., INC.
STRECT ADDRCSS | 8800 WEST QAKLAND PARK BLVD., SUITE 201 CITY-ST- 2P
Ciy-51-21p FORT LAUDERDALE FL 33351
DOCUKERT £ STREET ADDRESS '
NAME 500074520755 .
Iy : ;
STREET ADDRESS - U5715706--01035—-004  ##508. 75 '
Ty -ST- 2P
DCURCHLS o j . .
STREET ADDRESS R
NAME
STREET ADTRESS
CITY- 517
CITY-ST-21P
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-71P
SY-ST-2P
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
BITY-§T-2P
CHY-51-2P
DOCUMENT # =
STRELT ADDRESS
NAME
STREET ADDRESS
; CITY-ST-2P
£Y-ST-2P

t4. | hereby certify that the information supplieg-® |s filing does not quality for the exemptions contained in Chapter 119, Figrida Sialutes. | further certify that the information

ame legal effect as if made under cath; InAt | am a Genergl Partner of the limited partnership

& -
or the receiver or trustee empowered t@ g ired by Chﬁp[er 620, Florida Siatutes
2 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / varf Gayime Phone #

SIGNATURE:




