e
v 5 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A02000000169

FILED

1. Entity Name
ECH ENTERPRISES, LTD.

Principal Place of Business

3890 TURTLE CREEK DRIVE, SUITE B4
PORT ORANGE, FL 32127

Mailing Address

3890 TURTLE CREEK DRIVE, SUITE B@
. PORT ORANGE, FL 32127

2004 JAN 27 AHI11: 08

g 0N OF SORPORATIONS
IALLA ASSEE, FLORIDA

MG IR R TR

2. Principal Place of Business 3. Mailing Address
Apt. #, Suite t, # .
Sulte, Apl. E“B BN S 01072004  Chg-LP CR2E003 (10/03)
Suite \
City & State City & State 4, FE| Number Applied For
68-0487589 Net Applicable
ap Gountry e Country 5. Certificate of Status Desired a $8'75 Additional
i I N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name

FRIEBIS, DANIEL S

3890 TURTLE CREEK DRIVE, SUITE B# Street Address (P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

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.
the obtigations of registered agent.

1 am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of reglslersd agant and titlo if applicable. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contribulions

$3,500,000.00 in FLORIDA 10 cate,

- . i

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.

ol

12, GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMENT# | LO2000002886 5 . ] . )
STREET ADDRESS
NAME MANAGEMENT ADVISORS, L.L.C. wite B (A LL ELSE § JAme
STREET ADDRESS | 3890 TURTLE CREEK DRIVE, SUITE Bd CITY-ST- 79
CiTY-Si-2iP PORT ORANGE, FL 32127
OOCUMENT + STREET ADDRESS
NAME ‘
STREET ACORESS e g s =
e _ , o726 RSN 6 (nn pet=]=t= At = B
Y L Y R T N e e B T P Y
LI e = . _ — L T N TR e e Y LT e Tty T o T e
STREET ADDRESS
HAME ,
STREET ADORESS
CITY-51-2F
Cy-gT-2p
DOGUMENT # STREET ADORESS
NAME
SHREET ADDRESS
w GITY-5T-2IP
&4 omv-srze
[N}
L1 pocument ¢
s« STREET ADDRESS
o | nave 5
T | smeerioness .
3 o CTY-S1-21P
CITY-SF- 2P ]
[ [ . . .
Z | oocuméli s , o - - . e ¢ e e
% . PR - [ steer aoosess
| e o .. - Co e : - o
STREET ADDAESS e A
* CTY-ST-2P e

14. | hereby certify that the information supple
indicated on this report is true and acc
the receiver or trusiee empowered to ¢

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pall have 1he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
oy Chapiter 620, Florida Statutes

Dagige S Fice |0 1o stoTee BT

PARTNER Date Daytine Phone #

SIGNATURE: X

smm-rfue mnmsbdgpyﬁ Dhga ‘*\,L




