STAPLE CHECK HERE

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # 00000000016 Mar 12, 2007 08:00 AM
- Fniy Name Secretary of State

N43, LTD.

Principal Place of Business Mailing Address

8890 WEST OAKLAND PARK BLVD., SUITE2 8890 WEST OAKLAND PARK BLVD., SUITE 2

o o HIIJI” ’l"ll“’llm ||W||“} ||H‘ Ilm IIM II‘“ II)I‘ WI Imm |’ ’ll’

2. Pnncipal Placo of Bugingss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, otc. Suile. Apl 4, clc. 1st MOORE CR2E003 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
65-0972431 /[ ot Applicaii
Zip Country Zip Couniry . . $8.75 Additional
5. Cortificate of Status Desirod IQ/ Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
FRAZlEH- ROBERT W JR. Streal Address {P.7) Box Number is Nol Acceplable)
C/0 FRAZIER, HOTTE & ASSOCIATES, P.A. ) '
6550 N FEDERAL HWY SUITE 220
FT. LAUDERDALE FL 33308
Cily FL | Zip Code

8. Tho above named entity submits this statement for the purposa of changlng its registored office or registered agent, of both, in 1he State of Florida. | am familiar with, and
accepl the obligations of rogistered agent.

SIGNATURE

Signature, iyped of prinigd name of regrtered agenl and Iile il apphcatle. DATE

.1 FILE NOW!I! Feo.Is-5500, »»+ After May 1, 2007, foe will bo-$900. ~++ Make check payable to Florlda Department of States. '

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 partner.

12 GENERAL PARTNEH INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENTY | \1ae57g STREET ALDRESS
NAME ECHION U.S.A., INC.
SIRITI ADDRESS | 8Bg0 WEST OAKLAND PARK BLVD., SUITE 201 eITY-SI-2P OO000665345
Cify- SI-2IP FORT LAUDERDALE FL 33351 ot e e W T F;.-u';’-l'f-—.r AT I el
——— LM ReCrtu POl 0 Bna WA 4 o Tt 18 B S ) CuC ]
SIRLLT ADDRESS
NAME
STREET ADDRESS CITY-S1-7IP
CITY-ST-2IP _
DOCLME
UMINT # STRIET ADORESS
NAME
STRIET ADDRESS CITY-81-7iP
CITY - SI-2IP o
DOCUME
MENT 1 SIAEET ADDRESS
NAME
SIREET ADDRESS CITY-S1-7IP
CITy-S1-1p _
DOCUMEN
1t STREET ADDRESS
NAME
STRELT ADDRESS CITY-§T-71P
CITY - SI-21P -
POCUMENT 7
STRIFT ADDRESS
HAME
STREE] ADDRESS CIry-ST-2IP
CITY -S1-71P TN /j ] /7

14. | hareby cortify that lhe information syuathed with s fiing does ngfaualfy for the exémptiops contained in Chapter 119, Florida Stalutes. | further certiy that the information
indicatad on Ihis report is trug and d tht m nalurg/shall have the saghe legayefioct as if made under oath; thal | am a General Partner of the limited partnership

or the receiver or rusies ompoworgd 1o ex i reguired by Chapler §20, Figfida Statutes
1% ?/6.4/6"7 (ﬂ(}?}/ﬁd%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PfﬁTNEB Daytme Phone %

SIGNATURE:




